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EDITORIAL INTRODUCTION 





In current usages, the term mental hygiene appears to mean many things to 
different authorities. Historically, the mental hygiene movement started with the 
work of the late Clifford Beers who sought to improve the hospital care of the mental- 
ly ill and to discover ways of preventing mental disease. This orientation was de- 
veloped through the work of the NarionaL CoMMITTEE FoR MuntTaL HyGIEene 
largely under psychiatric supervision and sponsorship in a program directed more 
toward problems of mental disorder rather than to the everyday adjustment prob- 
lems of “‘normal” people. Although the program of the NCMH sought to, and did, 
reach laymen through literature and projects in the fields of public health and 
education, its primarily medical-psychiatric orientation probably introduced some 
limiting factors in the scope of the popular appeal of the movement. Among the 
factors which may have prevented the NCMH and other mental hygiene groups 
from gaining as much popular support and influence as some other public health 
organizations were (a) apathetic public response toward a subject which is sub- 
consciously feared and disliked because of its more sordid aspects, and (b) the lack 
of any universally accepted scientific theoretical and practical basis for developing 
a concrete program. However, incident to the stimulus of two world wars and a 
rising wave of popular interest in mental health has come a public demand for in- 
creased mental hygiene facilities which far exceeds the current resources. There is 
little question that much of this public interest has been stimulated by the large 
number of popular articles and books which have been published in the field. Many 
leading authorities in psychology, psychiatry and psychoanalysis have entered the 
field with popular books intended to explain mental health and disorder to the lay- 
man, and most of these works have contained advice and suggestions concerning 
what to do to be mentally healthy. This psychiatrically-oriented literature reflects 
all degrees of professional competency and scientific objectivity, ranging from books 
frankly calculated for commercial appeal to genuinely scientific discussions sup- 
ported by research data. The popularity of such books and articles, whether science 
or quackery, may be taken as an indicator of the incidence of subjectively felt needs 
for such help among laymen, and there can be no question that such sources have 
been taken very seriously and exerted great influence. In assessing the direction of 
the effect exerted by psychiatrically-oriented mental hygiene literature, there is 
evidence that it has not always met the needs of laymen nor has it been possible for 
many laymen to use it in the intended applications. For example, much mental 
hygiene literature has dealt with problems relating to the nature, diagnosis, treat- 
ment and prevention of mental disease in a manner which has sometimes been fright- 
ening and confusing to untrained laymen whose primary interest has been personal 
adjustment rather than mental disorder. The average layman does not have the 
knowledge or experience to comprehend much of the material which has been in- 
cluded in popular discussions of mental disorder. With many laymen, such material 
is vaguely disturbing because of the traditional stigma which has been associated 
with being a mental case and it is not surprising that many hypochondriacal per- 
sonalities have added fancied mental disorders to their list of personal worries. It 
remains to be scientifically determined whether the psychiatrically-oriented mental 
hygiene literature has made any appreciable contribution in preventing or improv- 
ing mental disease however much it may have accomplished in improving the condi- 
tions of the mentally ill. 

A second and equally important source of mental hygiene material has come 
from the field of the applied psychology of everyday adjustment. Knowing that 
psychology purports to be the study of mental life, the public has grasped eagerly 
for anything which promised to be a key to success ‘and happiness. And here again 
the intensity of the demand has stimulated the ever increasing publication of ‘‘ How 
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to do it’’ books catering to a wide variety of unsatisfied needs. If anything, applied 
psychologists discovered this field earlier and exploited it more successfully as evi- 
denced by the fact that most of the best sellers in the field have been authored by 
psychologically trained laymen rather than psychiatrists. Perhaps one of the 
reasons for the greater success of applied psychology books has been the fact that 
their orientation has had the more positive direction of dealing with recipes for 
success rather than the more negative and sombre objective of preventing or curing 
mental disease. The applied psychology sources have also had the added advantage 
of offering positive suggestions and advice concerning what the person can accomp- 
lish to help himself. In contrast, psychiatric advice has frequently been oriented 
along more or less esoteric psychoanalytic lines which have been somewhat difficult 
for laymen to comprehend and which concerns deeper problems about which the 
layman can do little alone. The existence of such a large number of books and 
articles proferring suggestions for self-help would appear to be based on the hypoth- 
esis that people are able to utilize some degree of self-control, and that there aremany 
practical procedures which may be learned to accomplish objectives of mental 
health. 

Although many scientific authorities have condemned the popular mental 
hygiene and applied psychology literature as being scientifically unsound and even 
potentially dangerous in the hands of the mentally unstable, the practical fact re- 
mains that such literature has received great public acceptance and is apparently 
successful in satisfying some psychological needs. In our opinion, scientific author- 
ities should not be too quick to reject the hypotheses presented in the popular litera- 
ture until they have been disproven by actual research. For better or worse, the 
ideas presented in the popular psychology and mental hygiene literatures probably 
represent the distillate of accumulated human wisdom concerning how to get along 
and be successful and happy. The problem is comparable to the position of medical 
practice at the dawn of the scientific era when it was necessary to evaluate the valid- 
ity of the whole mass of empiric data which had accumulated in prescientific eras. 
The whole problem is of such magnitude and social importance that an immediate 
scientific evaluation is urgently needed. There is a great practical need for such 
information as will stand the tests of time and research, and for the speedy aband- 
onment of ideas which are proven invalid. The first step in such a research program 
is to identify and catalogue all the ideas and concepts which have been presented 
as having mental hygiene value. Your editor has encouraged and sponsored Dr. 
Tyson’s bibliographical research in the mental hygiene field because in our opinion 
it is a project with top priority. If there is any possibility of scientifically teaching 
people how to think and act in a mentally healthy manner, the first step must be to 
identify and separate the valid from the invalid principles. In order to accomplish 
this identification and classification, Dr. Tyson has undertaken the laborious task 
of searching through every important mental hygiene source of the last ten years in 
order to discover the nature of current mental hygiene teachings. The present in- 
ventory is being presented for what it is worth without any attempt to separate the 
wheat from the chaff. As far as possible, all relevant items have been reported with- 
out editorial bias or selection. It remains for scientific research to select what is 
valid as the basis for mental hygiene practice of the future. 

In your editor’s opinion, this study will have far-reaching scientific significance. 
It is full of fruitful hypotheses which need research proof or disproof. It will serve 
as an encyclopedia of mental hygiene directives for purposes of research, diagnosis 
and therapy. It is even possible that this material deserves, with a few exceptions, 
to be disseminated widely among the general public for their mental hygiene educa- 
tion. At the very least, it seems to represent the most straightforward thinking of 
which our leaders are capable at time and place. If this material is made available 
to laymen, it should be done with a word of caution not to accept ideas on authority 
however eminent it may be. 


F.C. T. 











CHAPTER ONE 





PROBLEMS AND METHODS 


The concert goer patiently accepts the discord of instrument tuning because 
it is a brief forerunner of a coordinated rendition. Whoever listens to the discords of 
mental hygiene has no such assurance of an orderly performance to come. 

Mental hygiene is accorded vast importance—perhaps even prime significance 
—in education and daily life. It is increasingly taught and practiced. Yet it is a 
striking fact that it is impossible to state in generally acceptable form what is con- 
ducive to good adjustment. There is no precise answer to the simple question: What 
are the principles of mental hygiene? 

Of answers there are enough, but their disparity is at least as noteworthy as 
their agreement. Hear one lecture, read one text, follow one school, or work with 
one practitioner, and the impression may be unified. Examine several presentations, 
and the impression of arbitrary individualism with respect to terminology, theory, 
and practice increases directly with the number of items inspected.(205, 206, 207). 

If, over inevitable objections, the word “‘science”’ is applicable, it may be sooth- 
ing to note that mental hygiene is a young science. With equal facility, however, 
it can be pointed out that its age is not becoming less. The dignity of the field as a 
profession, as well as greater public acceptance in practice, demands more precision. 

After several decades characterized by immense productivity paired with mini- 
mal striving for validity it is encouraging to observe that the systematic investiga- 
tion of mental hygiene is becoming a central interest, (69, 184, 193, 203). The 
movement is supported by the demand for clinical practice, with pressure toward the 
collection of “clinical facts which are applicable to practice and useful, but which 
are not explained or at the moment explainable in systematic terms,’’(76). One 
result of the growing research approach is the present study, an attempt to ascertain 
and analyze the specific suggestions employed in present-day mental hygiene prac- 
tice. : 

It has often been held that it is not for the psychiatrist or psychologist to de- 
termine the good and bad of human adjustment. It was not their province to de- 
termine, describe, and make accessible the way one “ought” to live. Nevertheless, 
recent research by Hollingworth (84) has broken new ground in the matter of 
“oughts.” By abandoning aloofness and baseléss assumption, by making a scientific 
study of the ‘feeling of obligation,” ten distinct categories of “ought” were shown 
to exist. They are, specifically, ‘‘oughts” related to logical inference, completion or 
requiredness, beauty, social welfare, practical utility, duty, safety, custom or pro- 
priety, justice, and legal requirements. It may prove equally profitable to investi- 
gate the existence, nature, and extent of other “oughts’’—those of mental hygiene— 
with the instruments of psychological inquiry. 

There are significant questions in the field of mental hygiene which require a 
far more concentrated study than has yet been applied to them. Do mental hy- 
gienists, regardless of their beliefs in the matter, have and offer standards of good 
adjustment? If so, what are these values and to what extent is there agreement on 
them? Do mental hygienists advocate—and agree on—the means by which such 
good adjustment may be maintained or restored? The present project was stimu- 
lated by the conviction that it is time to start filling in these gaps in the body of 
mental hygiene knowledge. 

The study attempts to assemble, in convenient and compact form, an inventory 
of mental hygiene suggestions, both preventive and therapeutic. This inventory, it 
is hoped, may serve the researcher who wishes to investigate the validity of any 
suggestion or group of suggestions. It has been stated that the time is ripe for ob- 
jective testing of such techniques (193). The inventory may also provide a variety 
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of practitioners with a manual of practical suggestions for their consideration and 
possible use. It might aid the student who seeks a survey of the field concerned. It 
forms the basis for statistical analysis of the methods by which mental hygiene sug- 
gestions operate, as well as a summary of these findings. Broadly speaking, the 
study is an effort to extend the systematic approach to applied mental hygiene. 


METHODS 


. 
An effort was made to assemble a sampling of mental hygiene literature com- 
prehensive enough to give an extensive view of the field. Following is a statement 
of the procedures and criteria for its selection and use. 


1. Identification of possible sources. The first need was to sort out literature which 
might offer descriptions of mental hygiene suggestions. This purpose was accom- 
plished by means of a card-by-card search of medical, psychological, and educa- 
tional library catalogs under such headings as “ psychotherapy,” ‘mental hygiene,” 
“psychiatry,” “personality,” “abnormal psychology,” and ‘‘marriage.”’ Catalogs 
and other publicity of private and public agencies were inspected. Book reviews, 
— in texts and articles, as well as suggestions by colleagues were also in- 
cluded. 


2. Determination of usefulness. Each possible source was considered and inspected 
to ascertain its applicability to the current study. An item was discarded if it con- 
tained only description and explanation of mental hygiene problems, but no sug- 
gestions for dealing with them. Many possible sources naturally fell into this 
category. They may be compared with medical description as distinguished from 
instruction in prevention and therapy. In addition, any contribution of an ob- 
viously pseudopsychological or pseudo-religious nature was omitted. Thus, the 
inventory is based on those sources which offer statements on the maintenance and 
restoration of good adjustment, and have, in addition, the characteristics listed in 
**3”’, as follows. 


3. Criteria for selection. (a) Publication in or following 1940. It was assumed that 
any effort to include older material because it was “necessary” or ‘‘important” 
would involve a large measure of personal leaning, and that in any event a decade 
was sufficient to insure the repetition of material previously published and still sig- 
nificant for the present purpose. (b) A major criterion was the author’s “right” to 
be heard on the basis of professional status or institutional association. Writers 
with such authority naturally tend to be physicians, psychologists, sociologists, 
social workers, and, in some instances, clergymen. No attention was giveh to the 
“school” to which any given author might adhere. Focus was on the problem, the 
authority of the commentator, and what he had to say. Numerous authors whose 
work might be considered sound by some authorities but who lacked appropriate 
status, were omitted to insure as solid a foundation as possible. A popular writer, 
or one without adequate professional background, may correctly present a principle 
of mental hygiene, but his lack of professional status is a weakness, particularly if 
his contribution is controversial. On the other hand practitioners often give res- 
pectful consideration to views they oppose if the position of their proponents en- 
titles them to be heard. (c) The items selected for the inventory were limited to 
those addressed to the reader for his own use or for the instruction of a consultant. 
(d) The literature was to concern itself with a broad view of mental hygiene, rather 
than minute specialization which, in almost any single problem area, might occupy 
as much space as this entire project. 


4. Procedure for identifying and abstracting suggestions. (a) Any suggestion, direct 
or unmistakably implied, was abstracted and recorded—usually verbatim—on a 
separate card together with its bibliographical source. A statement in which, with 
varying degrees of urgency, the author assumed responsibility for advice, comment, 
questioning, information, assistance with problem solving, or offered values to serve 
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as guides to behavior, was regarded as appropriate for inclusion. The decision was 
based primarily on the obvious implication of the author rather than the mere form 
of his statement. For example, the comment that recreation is essential to good 
adjustment is not just an observation, but tells the subject to spend a portion of his 
time in a particular manner to attain good adjustment. (b) A suggestion might be 
to act overtly or covertly, i.e., ‘Do something,” or “ Think something.” (c) The pur- 
pose of a suggestion might be preventive or therapeutic, or partake of both ob- 
jectives. 

5. Procedure for categorization. Each suggestion, separately noted on its card, was 
classified in two ways: (a) According to the area treated, 7.e., “Social adjustment,” 
or “Vocational adjustment.” This sorting process formed the basis for the broad 
section headings of the inventory of mental hygiene practices. (b) According to the 
method by which each suggestion operates or achieves its aim, 7.e., ‘General advice,” 
“Specific advice,” “‘ Environmental manipulation’’, etc. This process made possible 
the statistical analysis of methods shown in the summary which follows the in- 
ventory. 


Inspection of the inventory will reveal that certain suggestions listed are 
“weighted” by the number of sources shown for them. But it is clear that a suggest- 
tion may be significant with only one endorsement. 

Since effort was concentrated on adequate sampling and categorization to 
present a realistic view of the mental hygiene field, it is only natural that discrepan- 
cies and disagreements appear in the inventory just as they do in practice. It is not 
the purpose of this study to iron out such differences by editing. It will remain for 
further research to settle them. 

Each professional reader will find that certain suggestions and groups of sug- 

gestions are elementary, or long familiar to him. It must be remembered that the 
aim is to assemble in convenient form, for inspection, analysis, and later investiga- 
tion, all relevant material in the literature covered, not just that which seems com- 
plex or original. The survey ranges from simple suggestions for everyday living to 
statements on comparatively complex adjustment problems, although the emphasis 
is on the former area. 
» It must be pointed out most emphatically that each suggestion is selected from 
a context. It is necessarily an essence, the “meat” of a complete statement. In this 
respect it is not an independent entity. Most certainly it is not intended for the 
general reader for his own practical purposes. It is addressed to the professional 
reader of student, who will either be able to place each statement in its proper con- 
text at once or will wish to refer to the source for the complete text. 

The listing of a suggestion obviously does not mean that it is offered as apply- 

ing to any and all conditions, any more than listing a specific surgical technique 
implies that it is‘‘the’’ surgical method. The inventory is presented with the assump- 
tion that every item in it belongs in a diagnostic and therapeutic context. It is 
further assumed that if it is applied all relevant circumstances and necessary con- 
trols have been given full professional consideration. 
Sorting the collection of separate suggestions resulted in the establishment of 
eight main methodological categories with a number of subheadings. Each item 
listed in the inventory of mental hygiene practices is identified by an italic numeral 
which tells its mode of operation. The numerals are keyed to an outline of methods 
mga in Fig. 1. and referred to in the appropriate portions of the pages which 
ollow. 


Fig 1. AN OvTLINE oF MetnHops By Wuicu Eacu SUGGESTION 
Sepxs To Accomp.isH Its Aim 


1. DEALING WITH SYMPTOMS. 


a. Reassurance. Example: Assure the aging individual that he is still a part of 
the world of affairs. No one wants to be told he is on the shelf. (112, p. 102). 
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b. Palliation. Example: The patient with mild paranoid trends, discovered 
early, may be trained to recognize his own limitations and failings, especially 
suspicion and overassertiveness (12, p. 137). 

c. Support. Example: Good physical health is supportive in anxiety (72, 
p. 205). 

d. Desensitization. Example: Admit your fears and worries. Bring them into 
the open by acknowledging them (185, p. 7). 

e. Diversion, distraction. Example: Exercise, even without an antagonist, is 
some definite relief to most depressed people (125, p. 128). 

EMOTIONAL RESPONSE. 

a. Self-tolerance, permissiveness. Example: Sexual nature must be accepted 
as normal (74, p. 232). 

b. Catharsis, abreaction. Example: Unnecessary fears may sometimes be re- 
lieved by recall and repeated recitation of the initial and exciting experiences, 
with the purpose of reexamining their importance (19, p. 80). 

c. Conditioning. Example: Make the object of fear a minor part of a pleasant 
situation. It will gradually acquire the new association (137, p. 174). 

d. Improving emotional control. Example: When desired, prevent expression 
of excitement (205, p. 307). 

e. Indirect outlet. Example: Detective stories and exciting motion pictures 
may aid in “playing out” fear situations and releasing anxiety (122, p. 194). 

3. PRESSURB ON THE PERSON. Example: To combat indecisiveness, patients with 
the habit should be urged to decide even at the risk of being wrong (113, p. 136). 
4. MAXIMIZING INTELLECTUAL RESOURCES. 

a. Learning in general. 

b. Acquisition of skill, knowledge. Example: Develop whatever talents exist 
in work, music, painting, sports, etc. (111, p. 86). 

IDEOLOGICAL, ATTITUDINAL ORIENTATION. 

a. Psychological information. Example: In general, chances favor marital 
mates of about the same age (54, p. 322). 

b. Interpretation of mental mechanisms. Example: Repression of disagreeable 
events—embarrassment, humiliation, shame, fear—with attempts to forget 
as quickly as possible, may produce unattached emotions (189, p. 314). 

c. Ideological orientation. Example: In assisting a son or daughter, realize that 
a new generation is running the home with new standards and ideas (220, p. 1). 

d. Philosophy. (Broader, more significant than 5c). Example: We should learn 
early in life to expect changes and some degree of disappointment (137, p. 185). 

e. Religion. Examples: A beneficent Creator is the only one worth believing 
in. We should look beyond our limited, personal desires (133, p. 5). 

ADVICE ON SITUATIONAL ADJUSTMENTS. 

a. General advice. Example: The main thing is that a man and a woman 
should know each other well before they venture into marriage (54, p. 106). 

b. Specific advice. Example: Premarital examination is recommended for 
prospective husbands and wives (1, p. 37). 

ENVIRONMENTAL MANIPULATION. Example: Without family or friends to help, 
placement of an older individual in a foster home is preferable to an institution 
(40, p. 15). 

STATEMENT OF VALUES. Example: In the well-adjusted individual, ambitions, 

— and desires should be in harmony with socially approved. aims (212, 
p. & 
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THE PLAN OF THE INVENTORY 
A brief description of the method of listing items will make the inventory clearer 
and more meaningful to the reader. A summary of the listing procedure follows. 
Each suggestion is identified in three ways: 
1. Area involved. The chapter and subheadings show the mental hygiene problem 
with which every suggestion deals. 


2. Method. Each suggestion is followed by a numeral in italics, which designates 
its mode of operation. These numerals classify the suggestion with reference to 
the preceding ‘Outline of methods.” A glance at the outline shows, for instance, 
that “8” is in the form of a statement of values, and that “6b” is in the form of 
direct advice. 

8. Bibliographical reference. Each suggestion is also followed by a source and page 
reference (or, in many instances, several such references) which reveal the origin of 
the item concerned. On this basis it may be traced by use of the bibliograpby. 


In many cases suggestions are presented as verbatim quotations, identified as 
such in the usual manner.’ Others are restatements of the original wording, or 
combinations of restatement and quotation. 

Identical or nearly identical suggestions are usually shown as one representative 
restatement. However, their several sources are also given in the accompanying 
bibliographical references, so that the one suggestion may be traced to its pro- 
ponents. 

Whenever unusual clarity, striking interest value or some other distinctive 
quality appears in an author’s statement, it is offered in its original form even if its 
actual meaning is duplicated in a neighboring suggestion in the inventory. 

The suggestions listed may be addrsssed to the reader, stated as an instruction 
to relatives, friends, or a practitioner, or be given as a piece of information. In each 
instance the purpose and implication will be clear. 








CHAPTER TWO 





THE NATURE OF GOOD ADJUSTMENT* 

One of the first steps in solving a problem is to achieve a satisfactory definition 
of its nature, i.e. directions become clear once a clear perception of basic issues is 
achieved. In the field of mental hygiene, there has been some confusion concerning 
exactly what constitutes good personality adjustment. Laymen look to mental 
hygiene for practical answers to the question of how to achieve mental health, success 
and happiness. In contrast, psychiatric conceptions of healthy adjustment stress 
deeper emotional factors on subconscious levels with success and happiness being 
regarded as symptoms rather than basic factors. For the purposes of this study, it 
has seemed important to identify and classify in operational terms the types of 
behavior which mental hygiene authorities judge to be mentally healthy. This 
chapter summarizes statements from the literature which appear to define the gen- 
eral characteristics of good adjustment. The form in which many of these directives 
has been phrased in the literature suggests that they are intended as “rules for con- 
duct” which healthy people should attempt to adopt voluntarily, i.e. a person should 
strive to regulate his conduct so as to conform to these standards. From a more 
realistic psychiatric viewpoint, however, it must be emphasized that many of these 
behavior patterns are determined on subconscious levels and are not usually sus- 
ceptible to conscious control. 

GENERAL CHARACTERISTICS OF Goop ADJUSTMENT 
ADAPTABILITY. 

Should adjust to all varieties of relationships; cannot achieve stability without 
variability. 8. (166, p. 91). 

Must continue to learn from each succeeding experience. 8. (137, p. 328). 

“‘ Adaptable and resilient,” to face “constant changes and vicissitudes.” 8. (211, 
p. 38). 

Adaptable to changes both in himself and his environment. 8. (19, p. 54). 
Arrection, Capaciry For. 

Should be able to love others. 8. (111, p. 294). Should also be able to accept 
love and support from others. 8 (10, p. 2). 

ANXIETY. 

Relatively free from fear, anxiety, and tension. 8. (124, p. 10). 
BrHAVIOR, APPROPRIATE. 

“Our feelings, thoughts, and acts must exhibit a certain appropriateness.” 
8. (21, p. 110). 

ASCENDANCE-SUBMISSION. 

When no great principle is at stake, should be willing to compromise, “live and 
let live.” Should have ability to determine issues ‘on which we may yield and those 
on which we should stand firm.” 8. (104, p. 68). 

BALANCED LIFE. 

Psychotherapists commonly advise a balanced life. 6a. (147, p. 166). 

Varied Activity. Multiple interests in life. 6a. (135, p. 24; 177, p. 189), avoidance 
of similarity between recreation and work, to break up emotional tensions, and 
varied friends, skills, kinds of work. 6a. (185, p. 19), a better balance between ex- 
traverted and introverted aspects of personality. 6a. (189, p. 229). 


*All statements in this section are regarded as values, by which to estimate adjustment, rather 
than as advice. 
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An individual schedule, arranged by the psychotherapist, for social readjust- 
ment and reeducation along varied lines. 6b. (30, p. 296). 

“Change your environment occasionally.” 7. (80, p. 189). 

“Boredom is an enemy of morale and variety is its friend.’ 6a. (23, p. 331; 
186, p. 19). 
Work, Rest, and Play. “It is a cardinal principle of living” to divide a day into per- 
iods of work, play, and rest. 6b. (104, p. 102). 

Do not postpone rest and play phases of the daily program. 6a. (104, p. 105). 

“Proper alternation of work and rest”’ is vital. 6a. (37, p. 7; 140, p. 10). 

Proper balance between strength and the demands of the environment. 6a. 
(37, p. 12). 

For all neurotic patients: a routine, including planned occupation, recreation 
and social activity, hours for meals, regular rest. 6b. (113, p. 133). 


Copp ACCEPTANCE. 


Satisfies social requirements of the group; adequate inhibitions and social 
adaptability. 8. (41, p. 83; 21, p. 109; 99, p. 1140 120, p. 41). Lives “without be- 
ing a nuisance.” 8. (152, p. 112). 

“ Adequate emancipation from group or culture.”’ 8. (120, p. 42). 
CONFIDENTIAL RELATIONSHIP. 

Maintains a confidential relationship with some person; talks with him freely 
about difficulties. 8. (1, p. 14; 173, p. 472). 

CoopERATION. 


Maintains balance between “enjoyment of working alone and working co- 
operatively,” 8. (140, p. 26). Has ability to lead or follow, depending upon circum- 
stances. 8. (140, p. 26). 


Cheerfully subordinates himself to the good of the group. 8. (23, p. 326)1 
Balances independence and cooperation. Thinks cooperatively but makes 
ultimate decisions by himself. 8. (185, p. 11). 


Criticism, ACCEPTANCE OF. 
Accepts honest criticism. 8. (185, p. 9). 
» 


EXPERIENCE, Prorit From. 

Learns from failure and success. 8. (127, p. 10; 81, p. 40; 99, p. 114). 
FRUSTRATION TOLERANCE. 

Withstands minor and major frustrations. 8. (177, p. 219). Can “‘bounce 
back”’ from defeats and meet new situations with a fresh start. 8. (7, p. 279). 

Accepts the fact of success with joy, but can also gracefully accept failure. 8. 
(140, p. 26; 185, p. 17) 

Disappointment thd strain are faced with humor, constructive ideas, and fight- 
ing spirit, rather than fear, rage, hopelessness, or suspicion. 8. (23, p. 363). 
GOALs. 


Ambitions, impulses, and desires are in harmony with socially approved aims. 
8. (211, p. 39). 

Can defer immediate satisfactions when these would block long-term values. 
8. (111, p. 290). 

Knows clearly what he wants in life. 8. (137, p. 255; 7, p. 434). 
HEALTH, PHysIcatL. 

Lives within the limits of reasonable health requirements. 8. (152, p. 112). 
Humor. 


Preserves sense of humor as a sort of ‘‘mental-health life insurance.” 8. (211, 
p. 312; 1, p. 13; 140, p. 28; 185, p. 17). 
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INDEPENDENCE-DEPENDENCE. 
Independence. Makes independent decisions. 8. (99, p. 114). 

Dependence on family has gradually diminished (or is gradually diminishing) 
toward adult independence. 8. (13, p. 154; 99, p. 114; 111, p. 293). 

Dependence. Even as a reasonably independent adult, maintains certain “healthy” 
dependencies. ‘‘ For good or bad,’’ dependency always exists in some form. 8. (166, 
p. 75; 37, p. 13; 111, p. 293). 

tequires occasional help and advice. 8. (4, p. 3). 
INSIGHT. 

“The Greek maxim, ‘know thyself,’ may once have been a luxury; today it is a 
necessity.”’ 8. (4, p. 4). 

Recognizes limitations in himself and in others. 8. (41, p. 12; 19, p. 53; 140, 
p. 26). 

Usually understands his behavior. ‘Insight into motivation is one of the best 
indexes of mental souudness.” 8. (137, p. 15; 41, p. 12; 99, p. 14; 211, p. 35). 

Promptly discards unreasonable suspicions. 8. (125, p. 86). 

LOYALTIEs. 

Forms permanent loyalties with mutual satisfaction. 8. (127, p. 10). 
Mate SELECTION. 

Selects mate on basis of reason, not fantasy. 8. (99, p. 114). 
MODERATION. 

Is not extreme regarding satisfaction of any single motive. 8. (19, p. 55; 97, p. 
260). Does not overemphasize any life aspect or require undue attention. 8. (72, 
p. 192). 

OBJECTIVITY. 

Faces new situations realistically, without burdensome feelings from the past. 
8. (7, p. 438). 

Is oriented to the task, not the self. 8. (7, p. 433). 

Reaches decisions on a factual basis. 8. (7, p. 435; 99, p. 114). 

Distinguishes between failures due to own limitations and those due to environ- 
mental difficulties. 8. (140, p. 26). 

ORDERLY LIFE. 

Orderly existence; ordinary functions—eating, sleeping, dressing, etc.—are 
routinized, leaving time and energy for important aspects of life. 8. (19, p. 55). 

“Sane, socially efficient conduct is the most decisive pragmatic . . . test of 
mental soundness,”’ based on good habits acquired early. 8. (211, p. 34; 72, p. 188). 
ORIENTATION. 

Pays primary attention to the present. 8. (173, p. 471). 

OvtTLooK ON LIFE. 

Has a satisfying philosophy of life. 8. (211, p. 37). 

Optimistic. Cheerful attitude may be advised by a psychotherapist. 8. (147, p. 
166). 

PERSISTENCE. 

Continues efforts in spite of obstructions if success is possible. 8. (23, p. 363; 
127, p. 10). 

REALITY ACCEPTANCE. 

“The most important condition of mental health is the attitude of facing real- 
ity.” 8. (37, p. 14; 7, p. 475). 

Lives in terms of reality rather than fantasies, wishes, and fears. 8. (111, p. 

289; 97, p. 302). 
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Adapts to unchangeable realities with a minimum of emotional expenditure. 
19, p. 54). 

Realistic: may “put his best foot forward for social reasons,” but does not de- 
ceive himself. 8. (72, p. 188). 

Checks achievements against objective standards; if they are not met, turns 
to other activities. 8. (7, p. 248). 

Accepts his chronological age. 8. (99, p. 114). 

*“‘ Accepts the present and looks to the future.”’ 8. (9, p. 114). 

Self-Appraisal. Accept yourself as you really are. dc. (24, p. 542; 137, p. 110). Face 
your life situation as honestly and cheerfully as possible. 5d. (125, p. 368; 171, p. 12). 
A counselor may help a subject to understand and face his limitations. 5c. (26, p. 3; 
147, p. 166). 

Live in the present, face current facts. 5d. (185, p. 13). 

Wishful thinking, or ignoring, stubborn lack of recognition will not drive frust- 

rations out of consciousness. 5c. (74, p. 196). 
Significance of Reality Acceptance. ‘‘The most important condition of mental health 
is the attitude of facing reality.” 5d. (37, p. 14; 41, p. 76; 120, p. 39). Successful ad- 
justment is “largely a matter of being able to see things as they are.” dd. (31, p. 135; 
137, p. 300). 

Basic aim of directive and nondirective therapy is self-understanding and 

acceptance. da. (122, p. 149). “If there is one basic rule which may be laid down for 
all psychotherapy, it is the rule that symptoms are always helped by being ad- 
mitted and faced.” 5a. (30, p. 295). 
Unchangeable Reality. When some important and inescapable factor in life or con- 
stitution is recognized but cannot be eliminated, it should be clearly and coolly re- 
appraised and relegated to a “minor place . .. by finding new and absorbing means of 
self-expression ... work and play can offer appropriate aid.” 1d. (157, p. 4). 

Psychiatric assistance can never free us from some unpleasant situations; good 
adjustment requires recognition of limitations and dealing with the situation in 
realistic fashion. dc. (24, p. 542; 47, p. 54; 120, p. 277; 140, p. 31; 185, p. 5; 215, p. 5; 
219, p. 1). 

The practitioner may try to 
difficult situation. 6c. (155, p. 31). 

When consultation comes too late for cure, the consultant may help some sub- 
jects ‘to live with their psychoneuroses.”’ 1d. (178, p. 22). 

Responsibility. Accepts responsibility for his mistakes. 8. (99, p. 114). 

Allows his work to be evaluated by other persons. 8. (7, p. 437). 

Has worth-while aims, in regard to which he wishes ‘‘to pull his own load and 
not be carried by others.” 8. (23, p. 363). 


REWARD PosTPONEMENT. 
“Ts willing to wait for future pleasures.” 8. (99, p. 114). 


‘ 


‘modify the patient” so he can better tolerate the 


SATISFACTION. 

Experiences deeply felt happiness; derives true satisfaction from personal re- 
lationships. 8. (151, p.2; 21, p. 117). 

Lives with ‘energy, zest, and spontaneity.” 8. (21, p. 118). 

“Self-confidence ; feeling of normality.” 8. (111, p. 47). 

The day’s work and the accomplishment of worth-while purposes produces 
reasonable enthusiasm. 8. (211, p. 41; 23, p. 326; 137, p. 151). 

Adequate and satisfying emotional undertone. 8. (211, p. 39; 72, p. 188), 

“‘ Adequate bodily desires and ability to gratify them.” 8. (120, p. 48). 

“.. oriented to his life situations to the extent that his capacities permit . . . 
participating in and making significant contributions to activities in which he is 
interested . . . both individual responsibility and freedom to attain a reasonable pro- 
portion of his personal goals...” 8. (11, p. 482). 





THE NATURE OF GOOD ADJUSTMENT 13 


SELF-CONTROL. 
Moderate hostile responses; as active and aggressive as conditions permit; does 
not waste energy in tantrums which interfere with adjustment. 8. (111, p. 296). 
Reasonable intellectual control of emotions. 8. (7, p. 434; 72, p. 188). 
SELF-REspPECcT. 
Self-respect is basic. ‘‘A man who loses respect for himself is lost as a useful 
member of society.” 8. (23, p. 333; 41, p. 12). 
SELF-TOLERANCE. 


A grown-up conscience, not based on distorted threats, fears, guilt of childhood, 
but on real dangers and possibilities. Healthy defense mechanisms. Accepts himself 
and his conflicts without excessive self-punishment or discouragement; deals with 
them realistically, by self-control, renunciation in favor of something else, efforts 
to change the environment, or sublimation. 8. (111, p. 299). 

SEXUAL ADJUSTMENT. 

Views sex expression as “normal and satisfying phase of life.” 8. (99, p. 114). 

Has a satisfactory heterosexual adjustment based on companionship. 8. (111, 
p. 299; 99, p. 114). 

SocraL ADJUSTMENT. 

Even tempered, alert, socially considerate, happy in the company of others. 
8. (125, introduction; 152, p. 112; 19, p. 56; 211, p. 39). 

Adjusts to other persons, including superiors and those with different opinions. 
8. (23, p. 363). 

Maintains balance between giving and receiving affection, sympathy, under- 
standing. 8. (140, p. 25). 

SoctaL AWARENESS. 

Finds his chief satisfactions in sharing, giving, creating, loving. 8. (126, p. 100; 
23, p. 363; 127, p. 10; 152, p. 112). 

Makes creative use of leisure time by contributing to school, family, and com- 
munity. 8. (127, p. 10). 

TOLERANCE. 

Makes an effort to get along with and understand others. 8. (99, p. 114). 
VocaTIONAL ADJUSTMENT. 

Finds wholesome satisfaction in his chief occupation, regardless of monetary 
returns. 8. (19, p. 56; 111, p. 301). 

Has formed efficient work habits. 8. (7, p. 434). 


SATISFACTION SourcEs; NEEDS 


Greatest happiness depends on balanced satisfaction of various drives. Too 
much control based on morals may result in neurosis. Sa. (190, p. 45). 


ACHIEVEMENT. 


Everyone needs success in self-expression, work, sports, hobbies, mastery over 
obstacles, to ‘do a good job,” efficient activity in a constructive task. da. (23, p. 
286; 24, p. 544; 37, p. 5; 171, p. 25; 180, p. 4). 

Everyone should be able to achieve some success in some activity; it is im- 
portant to recognize one’s excellencies. 5a. (125, p. 127). 

Add to your knowledge and skill as a new source of satisfaction. 4b. (23, p. 29). 

Each success does not have to be bigger. 45a. (48, p. 29). Success does not 
necessarily mean wealth or power; it may be self-understanding, awareness of needs 
and motivation. 45d. (43, p. 29). Being valuable, dependable for work and advice, 
possession of a store of knowledge, familiarity with life, are sources of satisfaction 
and feeling of success. Sd. (Ibid, p. 51). 
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AFFECTION. 

Everyone needs personal response, companionship, love. 4a. (23, p. 286; 104- 
p. 146; 111, p. 95; 123, p. 59). 

Everyone needs to give affection. da. (111, p. 95). 

APPROVAL. 

Social approval, appreciation, is a universal need. 4a. (23, p. 286; 171, p. 25). 
Famity RELATIONSHIPS. 

Affection between all family members, old and young, is “one of the most 
necessary, beautiful, and fortifying forces,’ provided each is independent emotion, 
ally, socially, and, if possible, economically. 5a. (104, p. 166). Happy family life is 
“the normal prophylaxis” against mental disorders. 5a. (135, p. 24). 

FREEDOM. 

Freedom to choose one’s “task” is essential to mental health. da. (37, p. 3). 
FUNCTIONING. 

Activity, individual effort, guided by a suitable code of “personal obligation.” 
Self-reliant, resourceful, independent activity. 5a. (111, p. 95; 127, p. 48; 157, p. 5). 
GOALs. 


A plan, making work purposeful. Aiming for what is not at hand but can be 
attained. 5d. (37, p. 3; 43, p. 290). 


HEALTH, PHysIcaL. 


Good health contributes to personal happiness throughout life. 1c. (72, p. 189; 
99, p. 106). 


Human RELATIONS, GENERAL. 


Everyone needs success in interpersonal relationships. 4a. (43, p. 29; 120, p. 
275; 185, p. 22). Social participation is essential. 6a. (173, p. 472). To be able to 
serve normally as follower or leader, to serve, cooperate. 5a. (37, p. 11). 

Not to be too “different ;’”’ to be identified with those we like. 5a. (127, p. 21). 


INTERESTS. 
Keep interests alive; replace ‘dying ones.’”’ 6a. (97, p. 325). 
LEADERS. 


Leaders who “enter easily, wholly, and enthusiastically into the demands of 
the immediate present,” who consider their group’s needs and identify with them, 
recognizing good performance. 5a. (23, pp. 338-340). 


MARRIAGE. 


“Probably nothing contributes more to our lifelong happiness than a happy 
marriage.” Sa. (7, p. 574; 60, p. 9). 


MASTERY. 
Desire for power, self-assertion, to destroy interference with needs. da. (23, p. 


NoveEtry. 


New experience, adventure, escape from feelings of futility and humdrum exist- 
ence. 6a. (23, p. 286; 185, p. 23). 


PARTICIPATION. 
Taking part in life; not contemplation from the sidelines. 6a. (19, p. 141). 
Privacy. 


Everyone needs a place for personal possessions, free from interference. 6b. 
(54, p. 280). 
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PROBLEM SOLVING. 

The basis of a happy existence is “‘a flow of distresses, for the management of 
which one is always ready and prepared with adequate adjustments.” 6a. (84, p. 
100; 168, p. 4). 

RELIGION. 

Faith in prayer produces assurance, lessens fear, 5e, (23, p. 340), brings con- 
fidence in one’s destiny and “certain universal principles.” Se. (99, p. 310). Most of 
all we need a sense of significance and direction in life, based on a relation to God. 
Se. (31, p. 139; 185, p. 23). 

SECURITY. 

Safety, escape from danger and disapproval; objective security and a feeling of 
security. da. (23, p. 286; 111, p. 95; 120, p. 38; 152, p. 127). A place “where we fit in 
and belong, a comfortable feeling of familiarity.” da. (185, p. 23). 

SEe.F-EsTEEM. 

Needed at all ages: self-confidence, sense of personal worth. dc. (114, p. 18; 120, 
p. 38; 123, p. 59). 

SERVICE. 

Desire to help, protect, especially those who are weak, such as children. 6a. 
(23, p. 286). 

SExvuAL ADJUSTMENT. 

“Sexual experience is a fundamental need of normal human nature.” Sa. (82, p. 
34; 111, p. 95). Sex, health, happiness are intimately related. 5a. (75, p. 39). 

SocraL ADJUSTMENT. 

Mutual respect for the integrity of each human personality. 4c. (217, p. 29). 
SPONTANEITY. 

Natural, spontaneous behavior. da. (120, p. 38). 

Sratus; RECOGNITION. 

Everyone needs status, recognition by contemporaries; a feeling of belonging 
to community, family, country, ‘even to the world.” 5a. (43, p. 290; 72, p. 189; 111, 
p. 95; 114, p. 18; 171, p. 25; 185, p. 22). 

VocaTIONAL ADJUSTMENT. 

Produces satisfactions of achievement and a good relationship with others. 
$a. (7, p. 542; 72, p. 188). Self-chosen work builds good morale. 6a. (23, p. 334). 

“}’veryone needs to work as long as he lives,” either in full-time, part-time, or 
avocational pursuits. 6a. (104, .. 103). 


‘ 


ADJUSTMENT MECHANISMS 
COMPENSATION. 
Compensation may be positive or negative. 5b. (19, p. 61). Overcompensation 
may, under circumstances, be practical. 5b. (135, p. 311). 
DISPLACEMENT. 
Certain displacements of affection—excessive love of a dog—may be unhealthy. 


However, “‘its occasional use is understandable.” Insight is essential to its applica- 
tion. 5b. (127, p. 30). 


FAnrTAsy. 

Favorable. ‘A certain amount... is normal and healthy.” 6b. (23, p. 323). For 
the most part, “pleasant and relatively harmless.” 5b. (111, p. 7). 

Useful if daydreams plan an actual change, a prelude to activity that is con- 
structive. 5b. (137, p. 265; 159, p. 157; 171, p. 118). Distinguish between day 
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dreaming which is evasion of reality and that which is productive or planful. 5b. (72, 
p. 191; 171, p. 87; 185, p. 13; 211, p. 363). 

Acts as a “very effective cushion against the rigors of life.” 5b. (7, p. 467). “It 
is good for us to get away from reality some of the time.’’ 5b. (32, p. 387). 

Unfavorable. When it substitutes for action; makes unpleasant realities more 
apparent. 4b. (72, p. 191; 217, p. 12). May shut the individual off from reality. 
5b. (19, p. 66; 23, p. 323; 190, p. 73). May “rule” the individual. 5b. (137, p. 266). 
IDENTIFICATION. ; 


Acceptable at times to “‘identify oneself with those who have made adjustments 
we would like to make.” 5b. (72, p. 191)... 


PROJECTION. 


Universal as an occasional attitude; a “healthy person” can be enlightened 
about undue tendencies of this sort. 5b. (127, p. 31). 


REACTION FORMATION, 


Desirable in mild degree, as, for example, in avoiding a slovenly and dirty 
condition. 5b. (127, p. 29). 

SUBLIMATION. 

Usually results when human impulse is denied. 5b. (104, p. 70). ‘‘ Always 
healthy;’’ when absent, symptoms invariably appear. Example: aggressive drive, 
instead of resulting in hate and destruction, converted into leadership, initiative, 
healthy aggressiveness. 5b. (126, p. 79). “‘Wholesome, constructive substitution.” 
Example: unmarried woman satisfies maternal desires by operating a children’s 
nursery. 5b. (113, p. 19). Recommended “when conditions beyond control make 
the satisfaction of wants impossible,” for partial satisfaction. 5b. (31, p. 136; 72, p. 
193). At times it is inadequate, but ordinarily not an insurmountable task. 5b. (19, 
p. 64). 

The client may happen upon satisfactory sublimation, or the psychotherapist 
may suggest “‘a salutary one.”’ 5b. (38, p. 275). Referred substitute activities should 
resemble the adequate response and utilize some of the same impulses and skills. 
6b. (7, p. 459). The process is not easy; should be gradual, as from “crude sex’’ or 
self-assertiveness toward other activities. 5b. (31, p. 136). 

SIGNIFICANCE OF MECHANISMS, 


Dangerous when they “jeopardize the physical or mental welfare of the in- 
dividual or society.”” An understanding of them is important, since it enables the 
individual to deal better with “his inner life and guide it toward future adjustment.” 
5b. (122, p. 178). 








CHAPTER THREE 





FEELINGS AND EMOTIONS 

In general, the popular mental hygiene literature reflects current psychiatric 
emphasis on the importance of emotional factors in personality adjustment. As 
will be noted from the contents of this chapter, the consensus of mental hygiene 
opinion appears to accept the hypothesis that a person can exert some degree of 
voluntary control over emotional reactions after proper training. It is apparently 
accepted that emotional-impulsive behavior may be modified by rational intellectual 
factors operating under optimum conditions. Unless some such possibility exists, 
there would be no valid rationale for some of the directives which are classified here. 
In defense of this viewpoint, however, it should be noted that these directives are 
not intended to produce profound reorganization of personality but simply to deal 
with more superficial patterns which stem from simple maladjustment rather than 
deep personality disorder. In applying these methods to superficial situational ad- 
justments, it is assumed that the person has relatively normal personality structure 
with intact intellectual resources and sufficient plasticity to benefit from learning 
experiences. Obviously, such methods are not intended to be effective in more 
severe disorders with impaired personality resources. It is in this area of dealing with 
affective-impulsive behavior that popular psychology is probably least effective, 
however something will be achieved if the effect of these suggestions is to encourage 
a person to accept the responsibility for self-control by outlining practical steps 
which may contribute to its accomplishment. 


ANXIETY 
ACTION. 

Antidotes for anxiety are interesting activities, strenuous pursuits, absorption 
in tasks, confidence in outcome. 6a. (7, p. 268; 66, 0. 72; 97, p. 368; 147, p. 166). 

“Work removes worry...” 6b. (66, p. 72). , 

Emotionally caused fatigue, often after adequate sleep, can be treated with 
further physical activity to relieve tension and weariness. 6b. (113, p. 1382; 111, p. 
44). 

APPRAISAL. 

Differentiate between worrying and adequate mental exploration which facili- 
tates problem solution. Some worry may help by aiding the individual in becoming 
sensitive to and appreciating a situation. 5c. (7, p. 455). 

Differentiate between remediable and unremediable situations. 6a. (7, p. 268). 
CATHARSIS. f 

Description of difficulties, confessions of failure, produce some relief. 2a. (59, 
p. 113). 

DIVERSION. 

A vacation trip, visit, change of job, may help. 7. (72, p. 205). 

Hobbies, relaxation through recreation, intellectual diversion such as reading 
or writing, may counteract egocentric trends, 6b. (113, p. 133), and give perspective 
on exaggerations in fantasies or anxieties. 6b. (111, p. 47). 

ENVIRONMENTAL MANIPULATION. 

At times removal of the subject from the scene of the difficulty may be simpler 

than removing the difficulty. 7. (72, p. 205). 
HEALTH, GENERAL. 
Good physical health is valuable in combatting anxiety states. 1c. (72, p. 205). 








18 ROBERT TYSON 


KNOWLEDGE. 

Adequate knowledge about a problem may eliminate anxiety. 5a. (72, p. 197). 
MISCELLANEOUS APPROACHES. 
Simple reassurance may combat anxiety and fear of the unknown. Ja. (195, p. 


75). 

A practitioner may help the patient rid himself of anxiety, deal with it con- 
structively, or “wall it off.” 7d. (155, p. 31). 

Anziety neurosis. Better self-understanding, conflict solution, correction of environ- 
mental situation. Later, guidance in regular, normal living. In severe cases, a period 
of hospitalization with rest, isolation, and hydro-therapy may be indicated, during 
and after which psychotherapy may be practiced. 6a. (12, p. 109). 

SIGNIFICANCE. 

Worry interferes with present activity. 5a. (42, p. 3; 171, p. 124). 

Worry is acceptable if it signifies effort to correct mistakes and avoid their 
repetition. Worry about situations that cannot be remedied leads to neurosis. 5a. 
(32, p. 390). 

SUBSTITUTION. 

First step in learning substitution: choose something to think about when 
worry occurs. 6b. (42, p. 50). 

“The worrier increases his emotion through his thinking and conversation.’’ He 
should change his conversational and ideational environments. 6b. (42, p. 38). 

Become so occupied with wants that can be satisfied that no time is left for 
those which cannot be satisfied. 6b. (72, p. 197). 

Work MANAGEMENT. 


Longer vacations, better assistants, proper closing time, delegation of responsi- 
bilities. 6b. (86, p. 803). 


ConrFLictT 
ACCEPTANCE... 

Repression of disagreeable events—embarrassment, humiliation, shame, fear— 
with attempts to forgét as quickly as possible, may produce unattached emotions. 
5b. (189, p. 314). 

Direct effort to combat a desire is the worst method, 6a. (54, p. 434); open fac- 
ing and understanding of conflict is the best preventive against neurosis. 6a. (189, 
p. 298). 

AcTION. 

If, when able to choose between talking and taking action, talking may indicate 
preference for inaction. 5a. 43, p. 2%). 

To combat indecisiveness, patients with the habit should be urged to decide 
even at the risk of being wrong. 3. (113, p. 136). 

APPRAISAL, 

First steps in dealing with conflict: recognize the situation clearly, the issues 
“at war,” their origin, relative importance, possible results. 6a, (137, p. 318; 189, 
p. 314). 

COMPROMISE SOLUTION. 

“In constructive compromise” you weigh doing as you wish against what you 
probably “should” do, and decide as is best for all concerned. Successful living de- 
pends on intelligent compromise and finding values in what you don’t like. Present 
denial for future gain is a helpful compromise. 6a. (127, p. 17). 

DIVERSION. 
Occupational therapy may distract from anxiety and conflict. Le, (111, p. 44). 
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Excessive tension may be helped symptomatically by teaching physical and 
mental relaxation. 1c. (147, p. 171). 

SUBSTITUTION. 

Make conscious effort to break obsessive thinking habits by substituting other 
intellectual activities. ‘“‘Since such restrictions will tend to generate anxiety, the 
process should be gradual, with the substitution of therapeutic discussions and oc- 
cupational and recreational therapy as outlets for anxiety.”’ 6a. (113, p. 135). 
SIGNIFICANCE, 

Tension may express itself in poor balance of work, eating, rest, recreation, and 
relaxation; it may promote apprehension, discouragement, feelings of inadequacy 
and intolerance. If prolonged it may appear in somatic symptoms ranging from per- 
sistent fatigue to spastic colon, mucous colitis, etc.’’ 5a. (157, p. 4). 

Tension may be educational, as ‘growing pains,’ promising new personality 
strength. 5a. (74, p. 232; 137, p. 310). 

Not conflict itself, but incorrect ways of dealing with it is harmful. Energy 
must be expended effectively. Ga. (137, p. 328). 

To understand conflicts—remorse, guilt, recrimination—realize that the stand- 
ards which cause them are learned. da. (137, p. 307). 

It is purposeless to anticipate a conflict-free time of life. 5d. (137, p. 306). 


DEPRESSION 

ACTION. 

Realize that depression satisfies certain motives and prevents “coming to grips 
with the problem.”” Work out new plans of action. 6b. (122, p. 568; 137, p. 153). 

‘Depression is never useful.” Preferably, express anger, take action, do not 
shift blame to those not at fault.” 6b. (23, p. 322). 

“Even exercise without an antagonist is of some definite relief to most depressed 
people.” Je. (125, p. 128). 

“ Deal with each failure as an individual problem.” Do not associate it with past 
failures. Ga. (137, p. 217). 

“Develop and maintain a fighting attitude.” 5c. (137, p. 217). 

Try to repair damage to the self, accept the situation frankly, profit from the 
lesson. Ga. (189, p. 314). 
CATHARSIS. 

“Free expression . . . relieves depressions.”’ 2b. (122, p. 568). 
HEALTH, PHYSICAL. 

Regard depression, even with specific known cause, as an indication for special 
care of health. Jc. (137, p. 210). 
PRECAUTIONS. 


Do not have much confidence in judgments arrived at in depression. Sc. (215, 
p. 6) 


Avoid important decisions or actions when depressed. 6a. (135, p. 22). 
RELIGION, 


“Religion, love of God, beauty, and nature, devotion to a task, save some from 
depression.”’ Se. (125, p. 128). 
SIGNIFICANCE. 

All humans have depressions. Jd. (122, p. 568). 

It is helpful to realize that depressions are transitory. Ja. (135, p. 21). 

Insight into problems, their origin, acceptance of our weaknesses, perspective 
on ourselves, can help. 5c. (122, p. 568). 

Elation and depression are normal when consistent with actual success and 
failure. Jd. (137, p. 213). 
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APPROACHES. 


Acceptance. ‘Fear of admitting fear is another hazard to mental health which man 
himself has created.” 1d. (152, p. 8). ‘Admit your fears and worries. Bring them 
into the open by acknowledging them.” Jd. (185, p. 7; 34, p. 380; 137, p. 166; 152, 
p. 9). 

“Knowing about fear reduces fear.”’? It comes to all normal men, is inevitable 
because of its physiological basis, is overcome by knowledge and experience, gener- 
ally disappears in action.” Jd. (23, p. 390). 

Action, controlled. “Control of action helps,” 6b. (23, p. 301). ‘Calm behavior less- 
ens fear,’’ 6 b, (23, p. 388); enforced relaxation may be helpful. 6b. (137, p. 164). 

Discipline and habits favoring controlled corrective action are preventive by 
starting effective behavior when needed. 6b. (23, p. 388). 

Action, corrective. It is essential to fear some objects, but general fear of new things 
and people makes life difficult and neurosis probable. Early training should indicate 
reasonable caution, and particularly what action to take when afraid. 6a. (152, p. 8). 

Before taking action on a fear, pause to consider carefully. 6a. (137, p. 164). 

Examine the fear situation carefully. Such study “often leads directly to cor- 
rect action or else shows that fear is unnecessary.” Seeking corrective action takes 
attention from the fear and puts it on what is to be done. 6b. (7, p. 267). One of the 
most important elements in this act is “actually to face the fear-producing situa- 
tion.” 6b. (211, p. 341). 

“ Action dispels fear.”’ 6b. (23, p. 300).” .. . make a definite adjustment to the 
cause of the fear.” 6b. (137, p. 162). “‘... either fighting or retreating are valuable.”’ 
6a. (152, p. 9; 137, p. 164). 

‘* After the crisis . . . give your fears time to subside.” 6b. (137, p. 164). 

Attitude. Maintain a confident attitude. Sc. (211, p. 412). 


Catharsis. Unnecessary fears may sometimes be relieved by recall and repeated re- 


citation of “the initial and exciting experiences,” to reexamine their importance. 
2b. (19, p. 80). 


Morbid fear, obsessive thoughts, or compulsive acts, never seem so severe after 
the patient has told about them. 2b. (30, p. 295). 


Conditioning. ‘“‘ Make the object of fear a minor part of a pleasant... situation...” 
It will gradually acquire the new association. 2c. (137, p. 174). 
Desensitization. A habit of fear or aversion may be broken by repeated exposure to 


the fear stimulus, accompanied by practice of the desired attitude with respect to it. 
1d. (79, p. 51). 


Health, physical. Good physical condition opposes fear; the ill person lacks the 
needed energy. Ic. (23, p. 390). 

Humor. “Humor fights fear.”’ 5d. (23, p. 388). 

Identification. Detective stories and exciting motion pictures may aid in “playing 
out fear situations” and releasing anxiety. 2e. (122, p. 194; 190, p. 166). 
Knowledge. Understanding the fear-producing situation is helpful in reducing fear. 
da. (204, p. 399; 23, p. 386; 137, 0. 164; 190, p. 165). 

Loyalty. Loyalty to companions, unit, or leader, may reduce fear. 5c. (23, p. 390). 


Preparation. Preparation for an emergency reduces anxiety, 6a. (190, p. 165); use a 
fear experience to prepare for future emergencies. 6a. (137, p. 164). 


Reassurance, general. Verbal explanation, simple reassurance helps.” Ja. (190, p. 163). 


Reassurance, social. ‘‘Companionship decreases fear,” 6b. (23, p. 389). “ Physical 
contact with friends helps.’”’ 6b. (23, p. 300). 


Religion. “ Religious faith diminishes fear.’”’ 5e. (23, p. 389). 
NATURE OF FEAR. 


_ Recognize it as a “tension system” due to ignorance of how to meet the situa- 
tion, and “‘the battle is half won.”’ 5c. (7, p. 267). 
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It is a “temporary reaction,” prelude to renewed struggle with difficulty. dc. 
(137, p. 163). 
Speciric FeARS, SELECTED. 
Acrophobia. Gradual habituation to greater heights. 2c. (79, p. 56). 
Death. Frankly face, accept it. Focus attention on problems of life. 6d. (31, p. 141). 
Reassure the client authoritatively that he is not going to die or go insane, has a 
known disease, and will probably recover with proper care. Ja. (8, p. 55). 
Failure. Point out the universality of frustrations, even in the case of the great; that 


failures can instruct and thus aid adjustment, contributing to success. Ja. (81, 
p. 40). 


GUILT 

ACCEPTANCE. 

Realize that mistakes and regret for them are inevitable. 2a. (137, p. 326). 

There is no fearful, shameful experience of yours which has not distressed 
others. 2a. (171, p. 107). Incestuous impulses and even acts are not infrequent. 
2a. (81, p. 36). 
ACTION. 

Take needed present action and avoid brooding over past mistakes. 6a. (215, 
p. 7). The activity should substitute for neurotic evasion of guilt. 5b. (137, p. 327). 
Actual delinquency can be atoned for or repaid in some cases. 6a. (137, p. 125). 
CATHARSIS. 

Recommended for guilt feelings. 2b. (47, p. 64). 
CONSULTATION. 

Exaggerated guilt (associating sin withsex, brooding over not having been 
kinder to a person who has died), may require professional help. 5a. (215, p. 7; 140 
p. 44; 171, p. 107). 


Hostitity 

ACCEPTANCE: 

Temper tantrums: “Face the fact that you have not been very skillful.”” Plan 
better ways of acting. 5c. (171, p. 110). 

First step in handling anger: Accept its presence. dc. (189, p. 148). 
CATHARSIS. 

“Talk about it to the person who caused it, to a friend, to a stranger; blow off 
steam.”’ 2b. (189, p. 20; 47, p. 64; 205, p. 301). 
ConTROL. 

Anger should be directed properly, with comprehension of the frustration caus- 
ing it and the persons actually at fault. 6a. (23, p. 393; 189, p. 20). 

Control depends upon recognizing anger as response to blocking when mastery 
through skill or knowledge is not present. 5a. (7, p. 270). 

Hate is normal, must be handled. Suppression results in mental illness. da. 
(152, p. 9). 

Inward direction and control of aggression, as opposed to exaggerated outgoing 
hostility, enables one to continue to love. da. (q190, p. 104). 


NATURE oF Hostiuiry. 


Hate is a natural impulse, but requires control; acceptance of this principle 
reduces danger of assumption that strong emotions are abnormal. 2a. (152, p. 10). 

Aggression is normal, aids survival, becomes undesirable or even dangerous 
when so intense and diffuse that it blocks essential adjustments or threatens others. 
$a. (177, p. 88). Avoid undiscriminating resentment toward authority, insatiable 
desire for authority and power over dependents. 6b. (152, p. 10). 
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Extreme hate may cover up love. The “fight reaction’? becomes serious when 
employed often or in the wrong situations. 5a. (127, p. 16; 190, p. 105). 


Ovur.Lets, Direct. 

“To rid oneself of anger, one must do something about it”. Ga. (189, p. 158). 
Remove its cause, or danger of its recurrence. 6a. (189, p. 20). 

“Getting even” is acceptable if emotional pressure is great and it will not cause 
worse feelings; may clear the atmosphere. 6a. (189, p. 20). 

“Attacks which the failing personality makes on the situation in an effort to 
achieve internal peace are apt to result in damage or destruction of the situation .. .”’ 
Fighting, arrogance, smashing of convention, antagonism, contentiousness, de- 
fiance of authority, and)—particularly in children—disobedience and tantrums are 
examples. 4a. (125, p. 32). 

“Tt is not necessary to hate a person we dislike.” 5c. (135, p. 56). 


Out.ers, INDIRECT. 

The inevitable “reservoir of hostility” is drained by activities such as competi- 
tive athletics, bridge, or gardening. 2e. (126, p. 79). 

Inhibition of aggressive trends in competition makes affection difficult by fore- 
ing isolation and defense construction to keep others at a distance. It causes mental 
ill health. 2e. (152, p. 5). 

Provide general outlets: boxing, punching bag, competitive sports, lessen 
‘some of the basic difficulties that lead to psychogenic disorders . . . Friendly ‘kid- 
ding’ .. . and sarcastic wit ... when the victim is able to take it, and to trade blow 
for blow,” is recommended. 2e. (111, p. 86; 189, p. 20). 

Group therapy may redirect hostility toward substitute objects, and results in 
relief. 2e. (177, p. 194). 

Business competition and other strivings for power are culturally permissible 
outlets. 2e. (166, p. 239). 

Adoption of different goals, broader purposes, may reduce the number of anger- 
producing situations, 2c. (189, p. 20). 


REAPPRAISAL. 

Hesitate in anger, to try to understand the situation, its cause, magnitude, at 
whom or at what it is directed, whether it is appropriate, the other person’s motives. 
Try to produce some “feeling of being ‘on top’.”’ 6a. (189, pp. 20, 162; 7, p. 270). 

Think of the situation in a new light so that anger will not be necessary. 6a. 
(205, p. 301). 


INSECURITY; DEFICIENCY 
CAUSES. 

Real or imaginary physical defect, personality deficiency, lack of social status, 
disturbing experience. 5a. (217, p. 6). 

Most adults have had strongly emotional experiences which may cause infer- 
iority feelings; they are usually forgotten. 1a. (217, p. 6). 

At times a handicap may serve as an excuse for evading the real cause of in- 
security feeling, which must be sought. 6a. (137, p. 120). 

TECHNIQUES. 

Acceptance. ‘‘Evaluate your own shortcomings and mistakes honestly.” 6c. 
(185, p. 17). Learn to tolerate inescapable restrictions and personal limitations. 2a. 
(74, p. 89; 137, p. 132). 

tealize’the universality of mistakes; react with regret, the desire for better 
performance, effort to prevent recurrence, rather than self-criticism and fear of 
external criticism. 5c. (111, p. 130; 187, p. 4). 

Recognize the fact that almost every human being has feelings of insecurity. 

1d. (217, p. 7; 80, p. 189). 
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“The fatal blunder is to do nothing . . . to hide behind the handicap.” Ga. (137, 
p. 112). 

Realize that insecurity feelings may be caused by, or increased by, fear of ad- 
mitting inadequacies, and by mistaking inadequacy for inferiority. dc. (159, p. 146). 
Action. Become so absorbed in an objective enterprise that little time is left for 
self-examination. 6a. (137, p. 132). 

Attack problems in a frank, straightforward manner. 6a. (204, p. 227). 
Attitudes, favorable. Realize that every adult develops a sense of security by earning 
it—winning friends, etc. Ga. (127, p. 51). 

Yor frustration, “‘humor is one of the best forms of mental medicine.” dc. (211, 
p. 312; 137, p. 132). 

Attitudes, unfavorable. May be caused by inferiority feelings: Oversensitivity to 
criticism, critical attitudes toward others, boasting, loud talking in argument, 
“‘touchiness,” fear of competition, trying to be ‘‘different,” trying too hard to be 
popular, daydreaming to escape unpleasant reality. 6b. (217, p. 4; 187, p. 171; 165, 
p. 363). Rationalization. Ga. (189, p. 241). Self-pity. Ga. (137, p. 132). 
Compensation. Individuals inevitably compensate in some way for what they can- 
not or do not have. 45a. (127, p. 25; 211, p. 285). 

Frustration need not be regarded in a purely negative way; it can be a stimulus 
for growth and learning. dc. (190, p. 79; 23, p. 324; 137, p. 112; 217, p. 10). 

Do not regard a pronounced defect as a challenge to build a career on superiority 
in that weakest area. Ga. (137, p. 112). 

Locate weaknesses. Strive to compensate for them in other areas. 6a. (137, 
p. 26). 

Environmental manipulation The subject should be aided “in becoming established 
where emotional tensions can be kept at a minimum.” 7. (204, p. 221). 

Guilt avoidance. Behavior which you know is unworthy lowers self-esteem and self- 
confidence. 6a. (60, p. 31). 

Identification. Identify with some one who achieves what you have not been able 
to achieve, unless this leads to neglect of efforts toward success. 6a. (23, p. 323). 
Responsibility. The individual should be provided with opportunities to make de- 
cisions and assume responsibility. Ga. (204, p. 227). 

Reassurance. Stress the subject’s talents while occupying him with efforts to over- 
come weaknesses. 1a. (204, p. 227). 

Express the opinion that the client is desirable, likeable. 1a. (204, p. 221). 

Take genuine interest in the client; let him feel he can count on you. 1a. (204, 
p. 221). 

An intelligence test, used when it is most probable that a superior rating will 
result, may reassure clients who definitely underestimate themselves. Ja. (111, p. 
40). 

Religion. Complete self-sufficiency and emotional security is rare. Religious faith 
compensates for many. de. (99, p. 307). 

Daily frustration due to incapacity to function, and lack of others to rely upon, 
may be helped by dependency on God and religion. Se. (166, p. 69). 
Self-appraisal. Know and stress your strong points, in addition to recognizing weak 
ones. 6a. (217, p. 2; 165, p. 363; 120, p. 276). List what you do or know better 
than the average person your age. 6b. (217, p. 8). 

The way in which you deal with weaknesses is probably more significant than 
ability to utilize strong points. 5a. (74, p. 17). 

Inability to perceive faults suggests disadvantageous self-idealization. 6c. 
(127, p. 29). 

In meeting frustration, be cautious about rationalization as represented in 
opinion of yourself. A friendly critic, disagreeing, may be right, or the true motive 
may be hidden from him and you. Sc. (23, p. 325). 
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Focus on weaknesses only to correct them. 6a. (215, p. 1). 

Make a realistic survey of early causes of insecurity feelings, particularly to 
detect any false blaming of a superficial event to account for fear. 6b. (137, p. 87). 
If a client gives previous failures as evidence of inferiority feeling, their emotional 
causes should be pointed out, together with any lack of training. 4b. (81, p. 40). 

Helplessness, worthlessness, guilt, fear of catastrophic breakdown must be re- 
placed by “‘a positive evaluation of his (the client’s) strength.” 6a. (120, p. 276). 

“The physician aids the anxious patient to perceive how he has misdirected 
energy for self-protection, and that his efforts have failed only because of this mis- 
direction. The patient then recognizes the faulty basis of his self-estimate and re- 
directs his energy more constructively.”” 5c. (159, p. 149). 

Skills, development of. Build on strong points and seek satisfaction from them. 4b. 
(217, p.9). Develop whatever talents exist, in work, music, painting, sports, etc. 
4e. (111, p. 86). 

New skills add self-confidence in facing problems. 4c. (111, p. 47). 

Social participation. Lonely, inadequate persons may find support by joining 
groups in promoting a political idea. 6a. (166, p. 71). 

Group membership brings a sense of belonging, being backed by allies. 6a. 
(111, p. 84). 

Realize that in spite of any traits or efforts, certain individuals will dislike you 
for no fault of your own. The attempt to win people over is wholesome if this re- 
servation is kept in mind. dc. (137, p. 132). 


Standards. “. . . maladjusted individuals frequently expect too much of them- 
selves.” 5a. (166, p. 22). 

Realize that “‘no human is, or ever can be, completely adequate at all times,’ 
5c. (140, p. 44), and that “‘perfectionism, fear of blundering, may inhibit action.” 
6a. (97, p. 445). 

Great hurry in combatting frustration may merely add to disappointment. 6a. 
(137, p. 205). 

After frustration, the subject should “revert back to simpler tasks until some- 
thing is discovered which the person can do,” following which one can “begin train- 
ing on increasingly more difficult problems as the ability to exert control is devel- 
oped.” 6a. (202, p. 382; 68, p. 311; 217, p. 10). 

Close-range views of improvement may contribute to sense of failure. Worth- 
while change requires time. Realization that change has taken place contributes to 
self-confidence, even if the change is small. 5c. (217, p. 2). 

Avoid unfavorable comparison with others; view improvement in relation to 

your own potentialities. 5c. (204, p. 227). 
Success, opportunities for. ‘Avoid situations where the individual has little or no 
chance of success,” 6a, (204, p. 227), and “provide opportunities in which the in- 
dividual’s achievements can be presented before a group in a favorable light.” 6b. 
(Ibid.) “‘Self-confidence is gained when the hurdle is not too high . . . and one suc- 
cess ... may so change a person’s attitude . . . that the next step is far easier . . .” 
(68, p. 311; 204, p. 227). 

In enabling the individual to experience success, seek an activity which inter- 
ests him, as an incentive to persevere. 6a. (204, p. 227). 

Vary your responses. Failure signifies that the “right response has not been 
made.” 6a. (137, p. 287). 








CHAPTER FOUR 





MAXIMIZING INTELLECTUAL RESOURCES 

.~ In contrast with psychiatric emphasis on the analysis of deep emotional im- 
pulsive factors in personality adjustment, applied psychology has contributed a 
large number of studies relating to the problem of the efficiency of behavior. Modern 
methods of human efficiency engineering have demonstrated that job analysis and 
time study techniques are valuable in discovering the most efficient modes of action, 
and further that most normal people are capable of learning to behave more efficient- 
ly by maximizing intellectual resources. In fact.it may be stated that the industrial 
production records achieved by our American culture reflect the success of massive 
applications of applied psychology in solving adjustment problems. If such methods 
have been effective on industrial levels, is it not possible that their systematic ap- 
plication in education and personality counseling would yield comparable results 
in the lives of individuals? Some such hypothesis has been accepted in applied 
psychology, and has resulted in the accumulation of a large number of formulas for 
securing better adjustment in a large number of specific situations. This approach 
is based on the assumption that rational-intellectual factors constitute the highest 
type of resources available for problem-solving behavior and self-regulation. 


RATIONAL PROBLEM SOLVING 


Unresolved conflicts are the causes of mental disturbance; the conflicts must be 
resolved. 6a. (32, p. 389). 


ANTICIPATION OF PROBLEMS. 


Critical moments should be anticipated and prepared for with all possible 
energy and insight. 6a. (135, p. 91). 


CATHARSIS. 


“Talking out” a problem is helpful in itself. Depending on the nature of the 
problem, the confidant may be a friend, parent, teacher, minister, physician, or 
psychologist. One requirement for the confidant is that he be trustworthy, 
another, that he be “neutral.” To keep a fear to oneself may magnify it. Talking 
about a problem often produces new ideas, on possible solutions, makes it more 
explicit. 2b. (43, p. 27; 111, p. 110; 117, p. 128; 168, p. 21; 215, p. 6; 171, p. 107; 127, 
p. 41; 32, p. 389; 224, p. 14). 


ConpDITIONS FAVORING PROBLEM SOLUTION. 
“Rhythm of work, recreation, and rest breaks up non-adjustive responses,” 


produces more effective attack on problems because inhibitions of continued effort 
are lessened. 6a. (24, p. 544). 


CONSULTATION. 

Try to strike a medium between turning for help when it is not needed, and 
isolation when assistance is required. 6a. (166, p. 26). 

To acquire the habit of thinking through problems, avoid letting others make 
decisions for you, unless their aid is truly essential. 6a. (137, p. 278). 

Consider the extent to which a confidant will keep your confidence secret before 
consulting him; for serious problems, the problem of confidence is best solved by 
seeking professional aid. 6a. (137, pp. 323 and 7). 

Sources of assistance: lawyer, clergyman, family members, counselor, a ‘‘sym- 
pathetic adult,” psychologist, psychiatrist, appropriately trained physician. da. 
(26, p. 3; 168, p. 38; 215, p. 9). Properly chosen reading matter. 5a. (168, p. 20). 
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Seek consultation when: (1) you are troubled but cannot define the problem, 
(2) attempt to escape the problem, (3) it causes great disturbance, (4) your list of 
obstacles involves consistent blame of others, (5) you are unable to detect favorable 
qualities in yourself to help solve it, (6) solutions are unrealistic or actually imagin- 
ary, (7) solutions are unsatisfactory, (8) the problem persists over a long period of 
time. 6a. (168, pp. 36-38). 

EpUCATIONAL VALUE OF PROBLEMS. 

Seek new techniques of thinking, feeling, living, to aid in solving everyday 
problems. 6a. (140, p. 44). 

Use past experiences to suggest better ways of adaptation in the present and 
future; organize your life to avoid similar disturbances. Mistakes cannot be elim- 
inated entirely, but we can learn to minimize them. 6a. (137, pp. 319 and 329; 
171, p. 124). 

Solving small problems, puzzles, refusing to accept the “dry rot of self-satis- 
faction,’ teaches improved problem-solving methods. 4c. (137, p. 283). 
INSOLVABLE PROBLEMS. 

Realize that all problems cannot be solved. 5c. (26, p. 4). 

When a goal cannot be reached, be flexible, possibly aiming for a substitute 
goal. 6a. (168, p. 6). 

Try for a fresh start, without too much concern over what cannot be remedied. 
5c. (32, p. 390). 

PERSPECTIVE. 

Keep problems in reasonable perspective. Focus on each for a time, then pro- 
ceed to the next. 6a. (215, p. 7). 

Sraces In PROBLEM SOLUTION. 


Recognition of problem. “‘A major step in personal adjustment is that of admitting 
that we have a problem.” dc. (1, p. 12; 32, p. 389; 87, p. 512; 122, p. 236; 127, p. 33; 
137. p. 279; 205, p. 496). 

Deal with the more important problems first. 6a. (137, p. 20). 

Definition of problem. “ Knowing your particular problems is to be on the way to 
solving them.” 6a. (80, p. 196). They must be clearly stated. 6b. (24, p. 544; 87, p. 
501; 168, p. 38; 205, p. 496). Appropriate questions; attentive, planful, objective 
study of all the details: 6a. (26, p. 3; 72, p. 184; 211, p. 309). 

Collection of data. Assemble relevant information. 6a. (24, p. 544; 72, p. 184; 80, 
p. 206; 87, p. 512). List obstacles to solution. 6b. (1, p. 12; 168, p. 6; 190, p. 70). 
List assets that will help, tools and skills needed. 6b. (1, p. 12; 168, p. 6). 
Tentative solutions. Trial and error behavior, ‘varied response,” is “the most uni- 
versally adjustive of all modes of reaction to difficulties.”’ Ga. (72, p. 183). List all 
possible solutions, with a minimum amount of criticism at first. 6b. (1, p. 12; 24, p. 
544; 72, p. 185; 87, p. 512; 168, p. 6; 205, p. 496). 

Considering possible solutions may involve: (1) removing the obstacle, (2) 
getting around or surmounting it, (3) modifying the goal or accepting a substitute. 
6a. (190, p. 70). 

Analysis of tentative solutions. Evaluate the tentative solutions, determining the 
results of each, and settling upon the best one. Ga. (1, p. 12; 24, p. 544; 72, p. 185; 80, 
p. 208; 168, p. 6; 205, p. 496). 

A counselor may wish to keep a situation fluid to prevent the subject from pre- 
mature decision, provide sufficient time for independent solution; he may “‘stall”’ 
for time, suggest that judgment be suspended. 6a. (26, p. 3). 

Decision and action. Further observation and experiment should lead to decision 
and action on it. 6a. (72, p. 186; 168, p. 6; 205, p. 496). The decision should be 
consistent with both personal and social standards. 4c. (211, p. 264). Need to re- 
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treat, blocking, may be turned into “constructive compromise.” Indirect out- 
lets may be found for emotion and interest. Ga. (125, p. 32). 

Facrors CONDUCIVE TO PROBLEM SOLUTION. 

Miscellaneous. Avoid the danger of outworn ideas, Ga. (216, p. 171), and the danger 
of taking things for granted. 5c. ([bid, p. 170). Other helpful factors are (1) avoid- 
ance of impulsive action, (2) freedom from bias, (3) active imagination, (4) reflective 
attitude, and (5) critical attitude. 4c. (205, pp. 507-509). Versatility. Ga. (137, p. 
20). Reinterpretation; seeing unpleasant experiences in a new, interesting, stimu- 
lating light. Ga. (135, p. 320). 

Realize: many others, including those you admire, have similar problems. 1a. 
(122, p. 498). 

Objectivity. Focus on tasks to be performed; avoid’ preoccupation with subjective 
states. Ga. (211, p. 362). Be wary of ideas which have more emotional than rational 
support. 6a. (137, p. 302). 

Apply the scientific method, rational problem solving, to personal matters; 

avoid unthinking action in interpersonal relations. Ga. (37, p. 9; 24, p. 544). 
Positive approach. ‘All the principles of positive psychological hygiene can be sum- 
marized by one: to utilize creative thinking to solve personal problems.” 6a. (173, p. 
472). The more energy turned into surmounting difficulties, the less anxiety will be 
felt in connection with them. 6a. (190, p. 165). 

Most important: always attempt to meet a difficult situation in a frank, straight- 
forward manner, no matter how disagreeable, without evasion. dc. (37, p. 9; 211, 
p. 263; 219, p. 1). 

Persistence is significant for problem solution, 5c, (168, p. 4), and is a source of 
satisfaction. ‘‘The happiest people aren’t the people without problems. They’re the 
people who know how to solve their problems.” 5c. (Ibid). 

Self-confidence. Adequate understanding of a problem should be followed by pro- 
viding for it calmly and objectively. This approach builds self-confidence. 5c. (122, 
p. 218; 205, p. 507; 211, p. 309). 

Refusal to acknowledge defeat is favorable if it increases determination, but 

unfavorable if it is unrealistic in the face of overwhelming odds. 5c. (211, p. 315). 


EFFICIENCY 

ALTERNATION. 

Alternate tasks to make each less tiresome and more productive. 6b. (54, p. 80). 
ASSOCIATIONS. 

“Tie up what you are learning with other things.” 6b. (141, p. 165). 
ATTITUDES. 

Take time to be right the first time; avoid errors. 6b. (23, p. 284). 

“Aim at perfection.” 5c. (23, p. 284). 

Break down a broad intent to learn or achieve into smaller aims. 6b. (97, p. 318) 

Intend to learn. dc. (141, p. 164; 23, p. 281; 153, p. 451). 

Objectively study points of view taken by the author, and why he takes them. 
Do not condemn his disagreement with other writers. Avoid dogmatism. dc. (86, 
p. 821). 

Be selective. Try to remember only what is important. 6b. (80, p. 205). 

Do not be tense when acquiring skills. 6a. (23, p. 282); however, for learning in 
general do not become too comfortable or relaxed. 6a. (153, p. 453). 

Compete, at least with those on your level. 6a. (23, p. 281). 
Cueck ON PROGRESS. 


Critical consideration of work is needed at times, but infrequently, and not 
during study. 6a. (54, p. 77; 23, p. 282). 
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CONCENTRATION. 

Learn to concentrate thoroughly and for long periods. 6a. (86, p. 824; 23, p. 
282; 141, p. 165). 
DISTRACTIONS. 

‘Eliminate all possible distractions.” 6b. (153, p. 452; 23, p. 282; 86, p. 825). 
IMAGERY. 

To remember, use imagery as much as possible. 6a, (141, p. 165). 
INTERFERENCHE. 

Analyze and remove what may interfere with efficiency. 6b. (137, p. 273). 

If motor drill brings worse performance, tension increases, and jerkiness appears, 
the cause is probably emotional upset. In this case, an attempt to locate the diffi- 


culty is preferable to further practice. “‘The finest skills . . . come when one’s mind is 
at peace.” 6b. (137, p. 11). 
LOCALE. 
“Keep a specific desk and chair for study only. Lounging and recreational read- 
I I y only 


ing should be done in another chair.” 7. (80, p. 197; 23, p. 284; 86, p. 824; 153, 
p. 451). 


“Work with others when possible.” 7. (23, p. 281). 
MOTIVATION. 

“Interest is a function of successful striving.” 6a. (97, p. 316; 23, p. 281). 

Choose an activity in which you are capable. 6a. (23, p. 280). 

In general we like what we do well. It is often unwise to give up a new game or 
subject because it seems uninteresting at first. 6a. (97, p. 325). 

Stimulate learning by realizing that it is tied up with rewards. dc. (23, p. 281). 
OBJECTIVITY. 

Act without great concentration on the reasons for your behavior. 6a. (41, p. 15). 
OVERLEARNING. 

Learn important items beyond the point necessary for immediate recall. 6b. 
(80, p. 205; 23, p. 286; 86, p. 826). 
PERSISTENCE. 
Learn persistence by persevering in small tasks until they are done. 6b. (137, 
p. 274). 
PLANNING. 

All efficient behavior involves some planning. 6a. (153, p. 448). 

Try to avoid unnecessary steps in intellectual operations. 6b. (23, p. 284). 

Lay out a program for daily guidance. 6b. (54, p. 79; 80, p. 196; 86, p. 822). 


Make good use of each working study hour, and your educational goals will be 
reached. 6a. (97, p. 320). 


Attention to goals during work is detrimental, as is continuous estimation of 
progress. 6a. (54, p. 157). 
Prepare by getting everything in readiness for the whole task. 6b. (86, p. 824). 


Participate by thinking up your own ways of learning efficiently. 6a. (23, 
p. 284). 


Estimate the size of the job. Determine when you can do it. Use short study 
periods. Adhere to the program. 6b. (137, p. 270). 


PLATEAUS. 
Plateaus should be expected and accepted. 5c. (23, p. 295). 
-READING. 


Comprehension. The most important factor in reading skill is understanding of 
thought content. 6b. (153, p. 454; 23, p. 285; 80, p. 205; 86, p. 820). 





MAXIMIZING INTELLECTUAL RESOURCES 


“Recitation is a good test of understanding.” 6b. (86, p. 821). 

Look up all unfamiliar words. 6b. (153, p. 454). 
Illustrations. “‘ Note carefully all graphs, drawings, tables.”’ 6b. (153, p. 455). 
Notes. “Make marginal notes or underscore the main ideas,” 6b. (80, p. 199); if 
material is difficult, take extra notes. 6b. (23, p. 288). 
Preparation. “‘ Prepare your mind before beginning to read.” 6a. (80, p. 199). 
Recitation. After a preliminary survey of the material, alternately read and recite 
to test yourself. 6b. (153; p. 455; 80; p. 199; 141, p. 168). 

Reading aloud aids remembering. 6b. (80, p. 205). 
Speed. Read rapidly, 6b. (80, p. 199); vary your speed with the difficulty of the 
material. 6b. (80, p. 199). 

Note the total nature of the material, then skim the first assignment rapidly. 
Let difficult passages go until later. 6b. (23, p. 288). After skimming, read the 
assignment slowly, to understand all of it. 6b. (23, p. 288; 141, p. 168). 
If slowed by pronouncing words, learn to read visually by phrases. 6b. (23, 
p. 288). 
Survey, preliminary. “Scan the whole assignment.” 6b. (86, p. 825; 23, p. 288; 80, p. 
199; 153, p. 455). 


Leaf through the book to ascertain purpose and scope of the volume. 6b. (23, 
p. 288). 


RESPONSIBILITY. 


Do not blame poor work habits on former teachers. Sc. (137, p. 273). 


Rzst. 


Rest, or, if possible, sleep after study. 6b. (141, p. 168). 
Fatigue suggests need for rest or change of task. 6b. (54, p. 79). 


Employ periods during which you avoid thought of the task and apply yourself 
to some other effort. 6b. (54, p. 81). 


REVIEW. 


Go over a unit several times before proceeding. 6b. (54, p. 79; 80, p. 205). 

After skimming and re-reading, review the whole assignment rapidly. 6b. 
(23, p. 288). 

After complete study, “put the book aside, but review it again later. Frequent 
reviews and longer intervals...” 6b. (23, p. 288). 

Review immediately before and after class. 6b. (86, p. 827), 


Rote Learnina. (Less meaningful, disconnected material). 


Space the learning periods, 6b. (153, p. 456); use rhythm, 6b, (141, p. 166); 
establish as broad a basis of association and meaning as possible, 6b, (153, p. 456); 
use mnemonics if necessary. 6b. (80, p. 205; 153, p. 456). 

Less meaningful material requires special effort and time. 6b. (23, p. 288). 


TimMB DISTRIBUTION. 


Do not study by the clock, but until the assignment is thoroughly done. 6b. 
(86, p. 820). 

“Distribute your efforts.” 6b. (86, p. 827; 80, p. 205; 141, p. 166). 

Determine distribution of time by subject matter and method most serviceable 
to you individually. 6b. (54, p. 80). 


WHOLE-PART. 


If possible, learn by wholes, not parts; the rule must be applied cautiously in 
each instance. 6b. (23, p. 286). 
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Hasir FORMATION 
AVOIDANCEH AND DISUSE. 

If possible, avoid all situations which elicit the trait. 3. (77, p. 74). Though 
often employed, forced disuse or “will power,” is not apt to be effective when used 
alone; in the case of strong habits it may ‘create more problems than it solves.” 
8. (122, p. 255). 

INSIGHT. 

The subject must thoroughly understand jis situation and the inadequacy of 
the habit. 5c. (55, p. 196; 127, p. 33). 

It is essential to know principles of habit formation and know the origin of the 
trait. Did it grow from frustration or conflict? How did it resolve the conflict or 
overcome the frustration? Does it serve the same purpose now, or is it a “‘survival?” 
$a. (77, p. 72). 

MorivatTIon. 

Actual desire to alter a habit in more adequate directions, 5c. (55, p. 196), a 
“positive attitude in the learner,” 5c, (202, p. 381), and launching of the new habit 
with all possible initiative, 5c. (68, p. 168), are essentials. 

PLANNING. 

The task must be analyzed to determine necessary steps in accomplishing it. 
6b. (202, p. 381; 68, p. 170). The desired results must be accepted and clearly vis- 
ualized. 6a. (55, p. 196). 

PRACTICE. 


Seek situations in which the normal stimuli for the undesired response are 
present, but in which there is motivation for inhibiting them. 6b. (77, p. 73). 

The technique of “satiation,” or “negative practice,’ requires ‘consciously 
displaying the unwanted trait on every possible occasion” until through voluntary 
performance it can be analyzed and controlled. 6b. (77, p. 73). 

Gradual habituation involves ‘exposing oneself to situations which are too 
weak to arouse the trait’? and slowly increasing the strength of the stimuli con- 
cerned. (6b. (77, p. 73). 

Provision of practice situations to “‘exercise the new habit as often as possible.” 
6b. (68, p. 169; 55, p. 196; 202, p. 381). 

No exception. “‘No return to the unwanted habit.’”’ 6b. (68, p. 168). 

Allow or plan “unsatisfactory consequences” to follow the habit or attitude. 
6b. (122, p. 256). Punishment for neurotic behavior should become more immediate 
in effect, after which positive relearning to replace the maladjustive habit is needed. 
The counselor may assist the client in this practice process by having “the behavior 
... actually practiced, at least in symbolic form in therapy.” 6b. (184, p. 221). 

“Since it functions without consciousness,” sharp and constant attention is 
needed to prevent recurrence and further fixation. 6a. (74, p. 93). 


Proaress EVALUATION OF HABIT ALTERATION. 
Recommended. 6a. (202, p. 381). 
SUBSTITUTION. 


“The most effective way of not doing something is to do something else.” 6b. 
(97, p. 399). Substitution by the conditioned response method. 6b. (68, p. 170). 
Example: Substitution of approved habit, such as gum chewing in place of over- 
indulgence in tobacco. 6b. (122, p. 132). 
TIMING. 


Habits are most easily broken before deeply set. 6a. (189, p. 241). 








‘CHAPTER FIVE 





PROBLEMS OF SELF-REGULATION 

In contrast with the tendency of all psychological sciences to neglect problems 
of self-control and volition because of methodological difficulties in studying them 
objectively, popular psychological and mental hygiene literature has stressed the 
possibilities which exist for self-help. Applied psychology has long recognized the 
importance of the psychology of motivation in problems of influencing people and 
helping them to achieve adequate self-regulation. Without becoming involved in 
controversies concerning the operations whereby self-control and regulatory mech- 
anisms are acquired in personality development, it is sufficient to establish the hy- 
pothesis that some degree of self-regulation is possible for every person, and that all 
persons have some responsibility for regulating conduct as efficiently as possible. 
This chapter summarizes directives which propose to help the person in achieving 
more efficient self-regulation. 


THE NEED FOR SELF CoNnTROL 
AIMS. 

Self-understanding, including knowledge of what we want, is fundamental for 
achieving it. Sa. (74, p. 10). Mental health is ability to live with others without 
sacrificing one’s own happiness or that of others. 8. (210, p. 31). 

ATTITUDES, FAVORABLE. 

Acceptance. To alter personality one must recognize the need for modifying be- 
havior. 8c. (11, p. 479). 

Determination. The client must recognize that effort and persistent concentration 
are needed to improve adjustment. dc. (202, p. 383). 

Self-understanding. Neurotic evasions must be recognized as such, and opportuni- 
ties for sublimation accepted. 6a. (125, p. 368; 74, p. 268). Treatment and self- 
treatment must be “preceded by self-understanding.”” The subject should ask why 
he acts as he does. 6a. (41, p. 15; 165, p. 358; 217, p. 4). “Try to penetrate through 
and understand your ‘real’ motives.” 6a. (68, p. 311). 

Important: an objective attitude toward one’s own adjustive behavior; insight, 
an active attitude. dc. (173, p. 471). 

Seek to understand unconscious forces. Avoid Jumping to conclusions in judg- 
ing yourself or others. Possible unconscious motives do not excuse, but explain 
behavior; they must be understood to permit improvement. 6a. (171, p. 68). When 
disturbed, seek for the cause of such a strong reaction. Inquire into excessively 
critical attitudes toward others. “Try to justify the way you feel in terms of real- 
ity.” Ga. (171, p. 81). 

DISSATISFACTION. 

Questions for individuals who consider themselves less happy than they should 
be: Ever venture into new activity? Ever learned the joy of reading? Tried to 
create something? (Painting, composing, building, etc.) Do you have a hobby? 
Enough friends of the right sort? Made enough effort to win friends? 6b. (127,p. 49). 

Assume that ‘the unhappy are always (at least partly) wrong.” dc. (125, p. 368). 
INFORMATION. 


Know the signs of mental pathology and how to deal with them. da. (125, p. 
368). 


‘In the recent history of the development of psychological theory, only scholastic and hormic 
psychologies have stressed problems of volition and self-control. 
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LIMITATIONS. 


When difficulties continue to accumulate, self-analysis has pitfalls, and re- 
quires psychological or psychiatric consultation. 5a. (79, p. 23). 


SELF-APPRAISAL. 


Occasionally, particularly if you are not succeeding, take stock of habits and 
note which ones stand in your way. 6a. (43, p. 22; 54, p. 370). 
Traits, DESIRABLE. 

Strive for “what is generally regarded as desirable and socially acceptable.” 
6a. (68, p. 312). 

Success depends upon being “ourselves,” effectively and intelligently, rather 
than trying to be ‘“‘somebody else.” Ga. (74, p. 36). 

Avoid self-pity. Countless others have suffered as much and worse. 5c. (215, p. 2). 

SELF-CONCEPT 

Your self-image is a prime determiner of happiness. 5a. (60, p. 31), and serious 
damage to self-respect ‘‘can be the basis for mental illness.” 5a. (152, p. 138). 

Avoid any deed that injures your self-esteem. 8, (60, p. 31). 

To respect your own personality, show consideration and respect for others. 
5c. (217, p. 29). 

Idealize yourself to some extent; to be reasonably successful, you must think 
well of yourself. Only an excess of self-idealization is harmful. 4c. (127, p. 28). 
Respect yourself as you are, with faults and weaknesses. 6c. (217, p. 29). 


GoALs 
ACCESSIBILITY. 

Renounce unattainable goals and ambitions. 4d. (147, p. 166; 21, p. 113; 97, 
p. 316; 111, p. 83; 137, p. 263; 135, p. 92; 165, p. 361). 

Education should depend on capacity. In particular, parents should avoid 
insisting on college for children without sufficient ability, 6a. (12, p. 156). 

Following frustration, attempt something within reach; later, ‘‘raise your 
sights.” 6a. (43, p. 25). 

Unrealistic attempts to fulfill “all of the external and internal demands” reflect 
profound feelings of inadequacy. Effective compromise is ‘‘an acceptable form of 
flight’’ and essential to realistic adaptation. 5d. (166, p. 42). 

CLARITY. 


Objectives should be clear, well-defined. 6a. (79, p. 26; 127, p. 52). Effort 
should be applied to a a ep definite response. 6a. (54, p. 166). 


FLEXIBILITY. 


Planning is contin but should be flexible to prepare for unforeseen situations. 
Persistence in an effort which later seems unwise, “at any cost,” or at the per- 
suasion of others, should be avoided. 6a. (137, p. 11). 

Material values, wealth, as primary goals do not lead to satisfaction. 4d. (215, 
p. 3); nor does avoidance of responsibility and pleasure-seeking as an end in itself. 
6d. (135, p. 26). 

DIsTANCE. 


A distant goal, with postponement of some present pleasures for a greater re- 
ward, signifies emotional maturity. 45d. (137, p. 146). Nevertheless, in the course 
of long-term striving, confine efforts to proximal goals. 4d. (54, p. 167). ‘* ‘The 
freshest, the oldest, the usefulest’ of all rules for mental health is to live one day at a 
time.” 5d. (87, p. 4). 


PLANNING. 


Planning is essential for goal attainment. 6a. (54, p 


157). Plans and goals 
should be reviewed and revised from time to time. 6a. (54, p. 157). 
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SIGNIFICANCE, 

_ Personally interesting, meaningful, absorbing projects are what make life 
significant. 6a. (97, p. 330). A “task” is essential to mental health, including 
“concrete goals of the moment” and “‘high ideals” of the future. 6a. (37, p. 3). 

A “nervous” person needs a true object in life and well-formulated plans for 
achieving it. 6a. (165, p. 361). 
SUCCESSION OF GOALS. 

One goal at a time, followed by striving toward new successes, is a great source 
of satisfaction. 6a. (43, p. 29). 
WortH-WHILENEsSS. 

“A worthy goal of self-development and useful service, daily striven for, is the 
most valuable influence in personal and community life. 5d. (119, p. 612; 21, p. 114). 


OvurTtook ON LIFE 
ADAPTABILITY. 

We should learn early in life to expect changes and some degree of disappoint- 
ment. dd. (137, p. 185). 

CHALLENGE ACCEPTANCE. 

Difficulty should induce a search for the cause and a way to eliminate it. dd. 
(137, p. 8). 

Experience in competition is needed early in life. Competitive situations should 
be approached without great fear, with at least the possibility of success accepted. 
5d. (152, p. 104). 

FAILURE. 


Failure should not be considered disgraceful. But it should be employed as an 
indication of how to improve. 4d. (171, p. 12). Avoid focus on what is past and 
cannot be changed, particularly what is unpleasant. Strive to improve the future. 
dd. (54, p. 366; 159, p. 188). 

PERMISSIVENESS. 

Realize that all humans have unacceptable impulses: selfishness, hatefulness, 
fears, laziness, sensitivity, unfriendliness, illogical thinking, etc. Face them frankly. 
2a. (111, p. 297; 137, p. 319; 140, p. 43). “It is a good thing to wrestle with one’s 
soul for the right. But it is not a good thing to be grimly ascetic . . . or to deny one’s 
self healthy and positive pleasures.’ 2a. (21, p. 123). 

Tolerance toward others. Avoid expressing convictions in a way that implies dis- 
agreement with you is wrong. Your conviction of rightness or wrongness applies 
usually to your behavior, not theirs. 5c. (217, p. 23). 

PERSPECTIVE. 

Need for perspective on life; comfort in Lincoln’s “this, too, will pass.” 6d. 
(125, p. 128; 137, p. 9). 

VALUES. 

Everyone needs a set of values by which to act: a fine purpose in life. He should 
adhere to a stable core of beliefs. Sd. (122, p. 296; 185, p. 28). The philosophy of 
life should include an attitude toward God and religion. e. (135, p. 235). Favor- 
able: plans for conduct should be made and “the conduct mechanized.” 5d. (54, p. 
159; 137, p. 15). 

If life is viewed as an opportunity to contribute to mankind, with focus on how 
to make the contribution, nothing more specific need be done to attain satisfaction. 
5d. (135, p. 26). 

VaLugss, APPRAISAL OF. 

In absence of absolute standards of right or wrong, the problem of determining 

proper conduct will never end. The effort to think through conflicting desires and 
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advice toward personal conviction is a sign of maturity, regardless of age. dd. (217, 
p. 19). Suggested principles: respect yourself and do only what will strengthen self- 
respect. Act toward others as you would want them to act toward you. Relate 
yourself to ‘something greater’’ than yourself: God is “the final and biggest ‘some- 
thing’ to which one can relate oneself; a goal . . . though it may take a life- 
time to work it out. Be considerate of others in expressing or living your con- 
victions. 8. (Ibid, pp. 24-28). 

Happy, successful individuals make decisions on the basis of long-term hap- 
piness, 5d. (60, p. 30), and do what they are convinced is the right thing to do. éd. 
(Ibid, p. 31). 

A “yardstick” of right and wrong: will what you contemplate harm you or 
others in the long run? Is there a better way to find the same satisfaction? 6d. 
(127, p. 48; 137, p. 13). 

An individual with a “‘tender conscience” should remember that guilt is often 
fear of displeasing others. He may study likes and dislikes of others as a “rational 
basis for his behavior.” 6a. (137, p. 180). 

“Nothing finds its ultimate end in ourselves.” Our lives should be viewed as 
contributions. Se. (135, p. 115). 

Since a better world depends on your individual behavior, examine yourself, 
act on the results. 6a. (215, p. 9). 


RELIGION 


“Religion can give purpose to life.” Intelligent planning in accord with the 
principles of a religion often aids in decision on serious problems. de. (216, p. 211; 
32, p. 397). Supplies the “broadest, longest, deepest, most penetrating perspective 
... plays a part in the integration of personality around basic values. It makes for 
consistency of behavior . . . reduces tension, anger, hatred, annoyance, irritation.” 
Se. (27, pp. 336-338). 

One should avoid a narrowly conceived doctrine, based only on tradition, in 
favor of significant faith involving many kinds of intellectual, aesthetic, and re- 
ligious experience.” de. (140, p. 63). 

Religion alone offers sublimation that will transcend all difficulties of life and 
“the final failure of death.” Se. (135, p. 132). 

Suggested: gratitude to God for capacity to experience the beauty of the world, 
to worship. de. (97, p. 470). 

Relate yourself to God as the final, greatest object. Do not be deceived by 
cynicism about your belief.“‘Everyone believes in something outside himself, 
worships something, regardless of how he talks.”’ Se. (217, p. 28). 


SELF-CONTROL 


‘‘Methods ranging on a continuum from indirect pressure to overt coercion are 
indicated where a person demonstrates inability to exert reasonable self-control.” 
8. (201, p. 188). 


Avoidance. Avoid situations known to produce excessive excitement. 6a. (205, 

p. 306). 

Catharsis. “ Blowing off steam, having a good cry,’”’ may be outbursts which elim- 

inate considerable personal feeling that might otherwise cause harm. 2b. (7, p. 279). 

Inhibition. When desired, suppress expression of excitement. 2d. (205, p. 307; 135, 

p. 17). 

Insight. Strive for understanding and mastery of the situation. 6a. (205, p. 307). 
After an emotional outburst, reflect: what has been gained, what lost? 6b. 

(189, p. 204). 

Limitation of emotion. Try to keep emotion closely connected with the situation in 

which it arises, rather than allow it to spread and affect others to which it doesnot 

properly apply. 2d. (7, p. 279). 
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Objectivity. Try to consider difficulties in the light of reason. 5c. (135, p. 90). Try 
to understand the nature of emotions and view them objectively. 5a. (205, p. 307). 

Make the effort to approach new situations without rancor left over from the 
past. dc. (7, p. 279). 

Planning. Develop “an ideal of control.’ Sc. (205, p. 306). Deliberate to check 
hasty action, but not to avoid issues. 6a. (189, p. 223). 

Techniques. To develop self-control, discipline: (1) Learn to complete each task 
started, (2) always tell the truth, (3) select goals, plan for their attainment, 
(4) practice rapid decisions, (5) take part in games, athletic competition, (6) avoid 
potent causes of trouble, (7) save regularly, (8) adhere to a regular routine of habits. 
6a. (164, p. 696). 

Steps ‘‘to induce client to begin to exert self-control and assume responsibility 
for conduct’’: (1) Express, clarify feelings towards self and problems, (2) objective 
discussion of unrealistic, erroneous attitudes, (3) presentation of alternative atti- 
tudes or solutions, (4) assignment of tasks, definite, possibly one a week, (5) de- 
velopment of a more satisfactory, realistic philosophy, with problems realistically 
faced and all possible resources utilized—the ultimate objective. 6a, (197, pp. 
379-380). 








CHAPTER SIX 





HEALTH 

For many years the American public has been exposed to increasing barrages of 
advertising and health education programs relating to all aspects of physical and 
mental health. People have been made health conscious and have been sold all sorts 
of fads and more legitimate methods for achieving health and happiness. Although 
the general objectives of health education are laudable, there are justifiable misgiv- 
ings concerning many of the specific applications. Such influences have occasionally 
been accepted too uncritically by untrained laymen, and have stimulated morbid 
preoccupations and hypochondriasis. Confronted with a bewildering number of 
directives concerning how to regulate one’s own life and raise a healthy family, many 
people have developed greater anxiety in.their overconscientious effort to be perfect 
and make no mistakes. 

The types of mental hygiene literature sampled in this study have not dealt 
extensively with problems of physical health. There were relatively few references 
relating to these problems as compared to the attention given to sex and marriage. 
Perhaps this finding outlines a defect of mental hygiene literature which conceivably 
should devote more attention to problems of physical health and helping people to 
approach this area more wisely. As will be noted, the major emphasis has dealt 
with psychosomatic problems and reactions to psychoneurotic symptoms. 


HEALTH 
EXAMINATION, PHYSICAL. 


Personal difficulties, daily problems, can be met with energy and courage, if 
general health is good. Adjustment is gréatly dependent on physical health. 6a. 
(171, p. 116; 210, p. 30). A general medical examination is advisable even if there 
is no medical or mental complaint; it is the first step before psychological causes are 
sought. 6b. (171, p. 116; 137, p. 27). A negative physical examination may be fol- 
lowed by reassurance.™“1a. (46, p. 618). 


INFORMATION. 


The subject should be instructed in psychosomatic relationships: connection 
between his symptoms and emotions in particular. 5a. (155, p. 34; 159, p. 196). 


Rgst. 


Recognize the limitations of bodily energy; rest periods can eliminate fatigue 
that exaggerates mental symptoms. Jc. (113, p. 132; 215, p. 6). 


SIGNIFICANCE. 


States of overtension, prolonged, may seek outlet in symptoms of bodily illness, 
“ranging from persistent fatigue to spastic colon, mucous colitis, ete.” 5a. (157, 
p. 4). The patient should understand that he suffers, not from “disease,” not from 
“imagination,” but from “disability.”” His unusual emotional lability, sensitivity 
to change in the environment should be made clear; it may add to useful sensitivity, 
but is essentially a disadvantage. Avoid pride about being “high strung,” self-pity 
about being ‘‘too sensitive’’ for the world. The connection of autonomic instability 
and emotions should be explained to give understanding of physical symptoms. 
dc. (Ibid., p. 28). 

The constitutionally inferior person is ‘definitely handicapped,” should be 
urged to maximize his assets, minimize possible disadvantages. 4c. (12, p. 139). 
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TRAUMATIC NEUROSIS. 


Begun early enough, ‘‘a secure relationship in which he recounts the traumatic 
experience with release of repressed emotion,” is almost always successful. 2b. (16, 
p. 84). 


WITHDRAWAL. 


Help the lonely, rejected, fearful subject to make at least some contacts; suc- 
cess, or partial success, lessens feeling of being alone, contributes to self confidence. 
1a. (111, p. 84). 

Diversion. ‘ Recreational and entertainment therapy”? make the environment more 
interesting, involve practice in social adjustment. Je. (30, p. 296; 111, p. 46). To 
avoid absorption in the self, become absorbed in something else. 6a. (187, p. 42). 
Nature of withdrawal. Unwholesome, in extreme instances, 5a, (137, p. 17), but, 
when appropriate, flight is a normal defense mechanism. da. (166, p. 26). 

Physique and withdrawal. Actual inferiorities should, if possible, be corrected by 
medical, surgical, dental, or other means. 6b. (125, p. 74). 

SyMpProms. 

Anziety. (Chest symptoms, “stoppage” of heart, rapid heart with palpitation, 
suffocating and constrictive feelings, choking sensations, weakness of extremities, 
faintness, dizziness, sweating, panic). Reassurance following physical examination. 
1a. (12, p. 107). Adjustment study to follow, with instruction in relationship of 
worry to symptom occurrence. Sa. (Obid). Urged to ignore symptoms referred to 
heart. 1d. (bid). For irritability and apprehension, sedation if necessary; it is pre- 
ferable to cultivate self-confidence, however. dc. (Ibid). General diagnostic prob- 
ing to discover personality disorder. 6a. (Ibid). 

Occasional conversion symptoms during stress or physical disturbance are 
universal and should be accepted. 1d. (127, p. 31). 

Hypochondriasis. Subject to be instructed in distinction between symptoms due to 
organic disease and those dependent upon personality. Sa. (12, p. 106). Instruction 
in ignoring of disagreeable sensations, 1d. (Ibid), avoid exhausting emotions and 
cultivate “confidence in his body.” 6a. (Ibid). In severe ‘chronic invalid reaction,” 
hospitalization, with rest and, later, occupational therapy. 7. (Ibid). 

Sensory defects. Introspection and suspiciousness should be avoided; effort directed 
toward overcoming the defects as much as possible. 6a. (146, p. 586). 

THERAPY. 

In general, diversion and entertainment have a stimulating effect on activity. 
le. (111, p. 47). 

Goals of psychosomatic therapy: (1) symptomatic relief, 7b. (46, p. 618), (2) 
improved total function, Jc. (Ibid), prevention of recurrences, exacerbations, compli- 
‘ations. 1b. (Ibid). 

Subject encouraged to verbalize emotions. 2b. (46, p. 618). Without analytic 
technique, insight may be given into temporal relationship of experience and symp- 
toms, nature of current disturbances in relation to past experiences. There may be 
conscious and unconscious sibling rivalry, hostility based on dependent needs, com- 
petitive envy, guilt, etc. Direct interpretation of oedipal material should be avoided. 
5a. (Ibid). Repetitive responses should be noted and explained. 5a. (Ibid). 


HANDLING PSYCHOPATHIC TRENDS 


INSOMNIA. 


Instruction in physical and mental relaxation may help. 6b. (147, p. 171). 
Convince the subject that he can get along with less than seven or eight hours 


of sleep, that there is no danger of serious results; lessened tension may favor sleep. 
1a. (81, p. 37). 
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Sedation is proper if the subject realizes that it is a “crutch” which he will not 
need indefinitely and that it is symptomatic relief, not a cure for emotional ills. 
1b. (101, p. 8). 


Neurosis, ACUTE. 

In acute depression, anxiety states, conversion symptoms, vegetative neuroses, 
etc., and in helping well-adjusted persons in overpowering situations: primary aim 
of therapy is reducing intensity of disturbance by emotional support. Give intellect- 
ual insight ‘by clarification of the emotional issues and existing external circum- 
stances...’ An acute situation, untreated, may become chronic because the failure 
is demoralizing, may ‘‘mobilize poorly resolved conflict situations of the past.” 
Early treatment restores self-confidence, blocks extended breakdown. 1a. (3, p. 112). 
OBSESSIONS. 

The subject should be helped to evolve “‘a less rigid philosophy of life” that 
will include recreation as well as work. 6d. (118, p. 136). 

The compulsive individual becomes troubled when internal or external pro- 
hibitions prevent his doing things “in a very particular way.” As such defenses 
break down, ‘‘the therapeutic aim is to help him find ways of alleviating anxiety 
through reestablishment of compulsive activity,” in substitute activities of a re- 
creational nature: coin collecting, etc. 2e. (128, p. 10). 

Alleviation of factors which exaggerate obsessions may relieve, if not cure them. 
1b. (134, p. 22). 

PARANOID TRENDS. 

When discovered early, and on the basis of adequate rapport, the nature and 
danger of the trends may be explained cautiously. The subject may be urged to 
restrict his aims to those supported by his capacity, to be realistic about himself and 
others; he may be led to see that certain ideas have been misinterpretations. He 
may be trained to recognize his own limitations and failings, especially suspicion and 
over-assertiveness. 1b. (12, p. 137). 


PsyYCHASTHENIA. 


If so severe that ordinary life must be discontinued, hospitalization. 7. (12, p. 
112). Followed by diagnostic study, with reassurance. 1a. (Ibid). Occupational ther- 
apy, reeducation for self-discipline. 2d. (Ibid). Authoritative assurance that, fears are 
unrealistic, that decisions—even imperfect ones—are preferable to inaction; that over- 
conscientious attitudes should be discarded in favor of reasonable goals. 1a. (Ibid). 
PsyCHOPATHIC PERSONALITY. 

Psychotherapy should be “didactic and educational.” Try to discover special 
capacities, talents, for use in occupation or hobby. Give insight into general condi- 
tion, limitations; seek for adjustment in accordance with them. 1d. (6, p. 27). 








CHAPTER SEVEN 





SEX AND MARRIED LOVE 


Evidence from anthropology and comparative psychology suggests that pat- 
terns of sex behavior in normal people are largely conditioned. Except in path- 
ological personalities, it is not necessary to postulate the operation of Freudian 
psycho-sexual mechanisms unless definite evidence concerning their individual ap- 
plicability is available. To the contrary, it appears that a majority of the common 
problems of sex and marital adjustment appear to be situational in the sense of in- 
volving the interactions of the organism meeting its environment. Applied psychol- 
ogy has traditionally given intensive study to problems of how to behave in specific 
situations and has accepted the hypothesis that most behavior patterns are learned 
and can therefore be unlearned and relearned. Of all the types of situational mal- 
adjustment, sex and marriage problems have perhaps rightly commanded the most 
intensive empiric investigation as measured by the number and significance of 
publications. There have appeared a large number of practical directives and sug- 
gestions concerning how to regulate sex and marriage problems. Although validat- 
ing research data are not yet available, evidence such as that presented in the Kinsey 
report®® appear to support the theoretical foundations for the information and 
advice which is given in these areas. If this orientation is correct, there exist large 
opportunities for training and reeducation based on an intensive training program 
made available through suitable literature to the entire population. These teachings 
are here presented for what they may be worth. 


SexvaL ADJUSTMENT (GENERAL) 
ATTITUDEs. 
Acceptance. Sexual nature must be accepted as normal; a satisfactory adjustment 
must be made to it. 2a. (74, p. 232; 89, p. 43). 
Conflict. Conflict between the sex urge at maturity, and social factors, is inevitable. 
6a. (75, p. 42). Both unrestrained sexual activity and over-restraint are harmful; 
sexual adaptation in our culture is a compromise whose nature should be under- 
stood. 8. (152, p. 86; 166, p. 105). The taboo against discussion of sexual adjust- 
ment is ‘‘a significant factor in the high incidence of neurosis.”’ Sa. (126, p. 54). 
Development of attitudes toward sex. Your present feelings about sex resulted from 
events of your past. da. (172, p. 29). 
Coirus, ExTRAMARITAL. 

Possible ill effects: fear, worry, conflict, reduction of personal happiness and 
efficiency. 5a.(82, p. 42). 

Avoid intimate association with many of the opposite sex; such contacts 
cheapen the concept of intimacy. 6a. (82, p.42). Many men do not value the 
friendship of women who yield easily to their approaches. 6a. (Ibid, p. 19). 

It is possible that sexual release not associated with love may be only temporar- 
ily tension-reducing, and “in the long run be sexually stimulating.” 5a. (60, p. 23). 

In some instances, when marriage is impossible, extramarital intercourse may 
be less damaging than abstinence, both for the partners and the community. In- 
formation to this effect may decrease guilt feelings and avoid resulting sexual in- 
hibitions. 6a. (81, p. 41). 

CONTINENCE. 

Sexual intercourse is not essential to physical health. 5a. (65, p. 108; 82, p. 32; 

179, p. 6). If otherwise normal, maladjustment, including insanity, does not result 


from abstinence; coitus, on the other hand, is not a cure for psychological disorders. 
6a. (104, p. 127). 
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Continence amounting to celibacy into middle life may involve personality 
damage—not physical ill health. 5a. (82, p. 33). 

To help control the sex drive, choose companions with wholesome sex attitudes 
and a wide variety of interests. Avoid a group that thinks, talks extensively about 
sexual intercourse, regarding it as a test of manhood. 2d. (60, p. 24). 

CONTROL. 


Young people should know that the sexual drive can be controlled adequately 
only to a certain extent; constant stimulation is “both dangerous and unhealthy.” 
6b. (65, p. 100). “Heavy petting” may lead to coitus “under circumstances which 
leave enduring emotional and psychic scars.” 5a. (Ibid). 

Emtsst1on, NocTURNAL. 

Sexual dreams, nocturnal emissions, are usual under certain circumstances, 
should not produce guilt and anxiety. Ja. (23, p. 402; 188, p. 17). If sexual dreams 
and nocturnal emission occur much more than an “average of once in ten nights 
—or by day,’ consultation is advisable. Sa. (75, p. 118). 


HoMOSEXUALITY. 


Attitudes. It is a common error to divide human beings into two sharply defined 
sexual areas. Some homesexual behavior involves normal developmental factors. 
5a. (82, p. 23). 

Avoidance. Avoid sleeping in contact with members of the same sex. 6b. (53, p. 
194). Be cautious of a person of the same sex who is “‘too solicitous, displays jeal- 
ousy of you,” or tries to obligate you. 6a. (Ibid.) Be cautious about the “older in- 
dividual of the same sex who exhibits behavior . . . you would likely exhibit to a 
member of the opposite sex.’”’ 6a. (Ibid). 


Significance. Homosexual experience in early childhood does not necessarily block 
sexual adjustment in marriage. Ja. (188, p. 18). 
Treatment. Frank homosexuality requires study of the entire personality. In the 


course of treatment, avoidance of homosexual companions, sexual continence, is 
advised. 6a. (12, p. 167). 


INFORMATION. 


Adequate knowledge of anatomical, physiological aspects of sex are recom- 
mended, including the pubertal changes to be expected. da. (116, p. 380; 122, p. 
203; 152, p. 86; 188, p. 21). 

MASTURBATION. 
Guilt feelings. Masturbation, in general, causes no physical or mental harm; atti- 
tudes toward the act may lead to psychiatric difficulties. 5a. (48, p. 366; 113, p. 16). 

The act should be explained as “disadvantageous,” but without religious and 

moral attitudes. Sa. (54, p. 239). The individual who develops strong anxiety needs 
reassurance, correct information. 1a. (23, p. 403). Following information and reassur- 
ance, ‘much or even all of his sexual tension”? may be sublimated into religious satis- 
factions, thoughts and dreams of women he knows best, daily activities. 2e. (Ibid). 
Incidence. Represents ‘fa normal stage in sexual development.” 4a. (113, p. 16). 
“Universal” or nearly so in the male, and extremely common in the female. 6a. 
(48, p. 361; 51, p. 79). 
Practice, acceptable. ‘‘The boy who refrains from masturbation out of fear and 
guilt is more unstable, more subject to physical and nervous breakdowns, more 
likely to develop character disturbances, than is the boy who is able to masturbate 
without guilt or to control such guilt feelings ...’’ 5a. (124, p. 38). “‘Unthreatened 
masturbation is probably a favorable experience,’ concentrating pleasurable im- 
pulses on the genital area, as an element of maturity. da. (111, p. 5). 

If practiced at maturity when physical sex tension becomes unbearable, does 
not indicate a marital problem. 5a. (75, p. 83; 54, p. 239; 113, p. 16; 188, p. 16). 
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Thought and feeling accompanying the act are especially important. Thinking 
of “‘sex, love, and marriage together increases motivation toward marriage.” 6a. 
(60, p. 24). 

Persistent anxiety or guilt reactions toward the act require consultation. da. 
(75, p. 205). 

It should be explained to the young subject that sexual impulses require some 
control both before and after marriage, must be deliberately disciplined to assume a 
proper place in life. 2d. (65, p. 97; 52, p. 346). Not necessarily continence, but 
“spacing” is indicated. 6b. (52, p. 436). 

The person should ‘‘face the issue squarely,’ relegate it to the background as 
much as possible, associate normally with the opposite sex, work toward “an ideal of 
marriage which includes the full measure of sex expression.”’ Sc. (65, p. 97). 

Recommended: “‘masturbation reservatus (delaying the orgasm at will)” for 
better preparation to be an adequate partner. 6b. (48, p. 366). 

The subject should be assured that the habit usually is cleared up in marriage. 
1a. (54, p. 239). 

“The gist of modern medical opinion is that with moderate indulgence auto- 
erotism has no bad effects whatever.” da. (82, p. 16). 


Practice, questionable. The subject should be informed of the “ potential damage of 
effort to stop.” Ga. (54, p. 239). 

Masturbation “‘with guilt,” and “‘to get it over,’’ with suppression of fantasy, 
may be associated with premature ejaculation early in marriage. 6a. (48, p. 366). 
If the act assumes great importance in personality through worry, disgust, and 
guilt, reassurance is needed that the habit itself “has no gross ill effects.” Ja. (122, 
p. 509). It should not be used as an escape to adjust a sexual problem, becoming 
preferred to heterosexual relations. It should not be regarded as a cause of anxiety, 
but as a “poor substitute for the more natural relation.” 5c. (23, p. 403). 

Fantasy associated with “inferior” partners (a “‘pickup’’?)—as opposed to 
wholesome relationships—“ might motivate one toward that kind of sex behavior.” 
6a. (60, p. 24). 

Deliberate self-stimulation (in absence of a natural accumulation of tension) 
several times weekly over a long period of time, may indicate future problems of 
adjustment. If not outgrown, consultation should be sought. da. (75, p. 83). 

Although “admittedly a common practice in both sexes at nearly all ages up to 
forty, it should not be regarded as normal sex expression . . . ’’ Should not be woven 
into the habits of the individual until his whole life centers around it. da. (65, p. 96). 


SUBLIMATION. 


Sex urges should not be suppressed, fought, but guided. Daydreams involving 
sex may be directed toward future plans, ideals, interesting activities. 2a. (122, 
p. 513). Sublimations include sports, regular life involving hard work and re- 
creation. 2e. (12, p. 166; 89, p. 54). Teaching, social work, nursing, medicine, hav- 
ing affectionate relations with people; vicarious erotic and affectionate experience 
in motion pictures, reading, radio, television; ‘‘weaving romantic tales or analyzing 
sex and love.” 2e. (104, p. 128). “‘Hard work, fun, and religion.” 2e. (23, p. 402). 

There is great difference in individual ability to sublimate. 45a. (89, p. 54). 
Perhaps sublimation can be achieved fully ‘in a minority of cases.” 5a. (82, p. 43). 

“The truest sublimation of ‘libido’ is in religion—the true good, the one Su- 
preme Good...” Se. (135, p. 307). 


Temporary sublimation. Addressed to men enduring temporary sexual frustration: 
association with women socially, dances, entertainment in private homes, 2e, (23, 
p. 401), remote attention from sweetheart, wife, mother through writing, presents, 
2e. (Ibid). Special reference to armed forces: “There is little doubt” that candies, 
soft drinks, smoking ‘“‘in at least a small way” contribute to diminishing sexual 
unrest. 2e. (Ibid, p. 402). 
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Married Love 
ANXIETY. 

Do not expect a satisfactory sexual adjustment ‘‘early” in marriage, nor attach 
too much significance to early disappointments or failures. dc. (99, p. 193). 

Common sources of anxiety are sexual performance fears of men, pregnancy 
fears of women. 6a. (111, p. 239). Masturbation does not lead to failure in coitus, 
or causes only sight difficulty. Ja. (bid, p. 218). Past deviate sexual experiences— 
such as transient homosexual trends— are common, should cause no panic. 1a. 
(Ibid, p. 219). 

Coirvus. 

Adjustment, mutual. Understanding cooperation and consideration in all the part- 
ners’ relationships is more important than complete sexual satisfaction on the 
honeymoon. 5c. (99, p. 193). 

A mutually satisfactory sexual relationship requires learning to synchronize 
responses, a, (56, p.9), experience and mutual consideration. da. (188, p. 40). 
Sexual relations are worked out by both partners “over a period of years,” are not a 
“pattern” derived from any source. da. (166, p. 171). A satisfying, ‘‘happy method 
of sexual expression” usually grows from a couple’s unity, can be a “cornerstone of 
vital importance” in marriage. 4a.(139, p. 7). 

Human sexual adjustment is not innate, must be learned, requires time. 6a. 
(1, p. 39; 99, p. 41; 190, P. 36). It ‘‘has been raised to the plane of creative achieve- 
ment,” 5a. (27, p. 346), is is ‘‘an art which is perfected in the years of marriage.” da. 
(89, p. 54). 

“There are few cases in which physical mating cannot be achieved if the person- 
alities are in accord.” 1a. (89, p. 54). 

First sexual experiences are often unsatisfactory because of embarrassment, 
awkwardness, lack of information. With anticipation of forty or fifty years of mar- 
ried life, “it is surely worth while to proceed slowly at first rather than risk endang- 
ering a permanently satisfying sex relationship.” Ga. (99, p. 270). 

Few couples achieve the greatest possible sexual success immediately. da. (27, 
p. 346). The wife, in particuls rhe should expect complete satisfaction only after 
considerable practice. Se. (1, p. 9; 75, p. 197; 99, p. 193). 

Sex, as “‘an adjustment and adaptation to needs and desires” of the partner 
proceeds with increasing success. 4a. (75, p. 138). Good adjustment requires 
“usually at least a year.”’ 5a. (110, p. 14). “Something can be achieved in five or ten 
years, but in all probability it will ‘take a lifetime to harmonize two lives.” 6a. 
(65, p. 102). “ Weeks or months” may be needed to experience “the sexual de ‘lights | 
they may have thought, would come automatically as a part of the honeymoon.” 
6a. (99, p. 193). 

Each should focus on the sexual needs of the partner and attempt to adjust to 
them in so far as they seem reasonable. 6a. (75, p. 182; 82, p. 319; 99, p. 278). 
“Sex life after marriage becomes a continuous process between the husband and 
wife of mutual instruction, sharing, adaptation, and satisfaction.” 5a. (65, p. 102). 


Attitudes toward coitus. Do not assume that sex urges can always be given free ex- 
pression in marriage, without careful planning. Sc. (65, p. 108). 

Best preparation for successful sexual adjustment: development of a healthy, 
balanced attitude, free of inhibitions and fears, together with reliable information. 
6a. (27, p. 367). Frequently found inbibitory factors are: shameful concept of sex, 
fear of pain during intercourse, fear of pregnancy. 5c. (62, p. 109; 221, p. 6; 99, p. 
40; 131, p. 185). Difficulty in reconciling romantic concept of love and sexual 
components. 4c. (99, p. 40). Belief that there is some inherent biological difference 
between sex drives of men and women. 6a. (Ibid, p. 275). 

Some sexual inhibitions are practically universal. 5a. (75, p. 37). The husband 
should realize that a woman is more inclined toward sexual inhibition than a man. 
$a. (27, p. 35). 
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Sexual relations in marriage should be considered frankly as mutually gratify- 
ing experiences. dc. (62, p. 320; 99, p. 268). In particular, coitus requires “‘psy- 
chological surrender to the experience—no holding back,” by the woman; “complete 
abandonment to enjoyment.” 5c. (62, p. 202; 82, p. 328). For her it is the “ultimate 
expression of a love that includes the whole personality”, but may be a more seg- 
mental experience for a man. 6a. (99, p. 274). 

The male role is ‘adventurous’; the woman should “‘cast off shyness” and thus 
earn her partner’s gratitude and increased satisfaction for herself. 5c. (110, p. 8). 
Conditions, favorable. There are no set circumstances. Sex relations “can take place 
any time, any place, if mutual happiness is the goal.’’ 6a. (62, p. 109). However, 
privacy, freedom from interruption, pleasant surroundings are important. 6b. (75, 
p. 168; 99, p. 279). A “holiday spirit of relaxation, spontaneity, and wholehearted 
enjoyment,” and sufficient time. dc. (139, p. 7). Attitude of leisure. 6c. (27, p. 
(363). A “background of relaxation, confidence, and pleasurable expectation.” 
éc. (166, p. 142). 

Degree of exposure (nudity), and light to be carefully considered, without 
pressure; a matter of taste, not morals. 6a. (158, p. 197). 

Spontaneity; no mechanical regularity of time, place, or frequency. Ga. (27, 
p. 362). 

Fastidious personal cleanliness. 6b. (27, p. 363; 139, p. 7). 

Conditions, unfavorable. ‘It is folly to suggest or encourage coitus when conditions 
are unfavorable,” in keeping with some particular time, week after week. 6b. (75, 
p. 164). Unfavorable factors are: fatigue, with accompanying irritability, possibly 
after overwork; emotional strain of various sorts. 6b. (27, p. 363; 75, p. 204; 82, p. 
189; 139, p. 7). Menstrual period, pregnancy, after childbirth. 6b. (62, p. 110; 181, 
p. 6). Fear and sexual enjoyment “are incompatible.” 6b. (152, p. 93). Coitus in- 
dulged in without regard for ill will during disagreements, for its own sake 
only, “loses its essential human quality.” 6b. (75, p. 166). The man should not feel 
inhibited about acknowledging indifference to the sex act when he feels disinclined 
toward it. Sc. (166, p. 155). 

First marital coitus. Frequently disappointing because of guilt, fear, awkwardness. 
$a. (56, p. 8; 82, p. 318; 117, p. 126). 

Recommended: frank acceptance of the fact that the first unions are experi- 
mental, may be unsatisfactory. Demands “for emotional satisfaction must not be 
pressed too rapidly.” 5c. (75, p. 136; 145, p. 33). 

Coitus should be indulged in only if each partner wishes it; otherwise should 
be postponed. 6b. (75, p. 151). The ‘‘wisest single rule... not to hurry consumma- 
tion.” 6a. (Ibid, p. 146). Nevertheless, provided neither partner is averse, the sooner 
the first coitus is experienced, the better. 6a. (Ibid, p. 197). 

The newly wedded wife should try to avoid feelings of shock by ridding herself 
of taboos, welcoming physical sensation, and cooperating. 6a. (75, p. 189). Affec- 
tion at first union is ‘‘more important than knowledge of sex technique.” dc. (Ibid. 
p. 139). 

Some difficulty, particularly if the wife is a virgin, should be expected. 6c. 
(82, p. 316). A gradual approach on the part of the male is desirable. ‘“‘The bride 
should be courted and petted to the state of active passion, and any fears she might 
have should be allayed.” 6b. (82, p. 316; 94, p. 93). A receptive attitude by the 
wife aids in reducing the husband’s nervousness. 5c. (82, p. 317). 

“Whatever the cause (when couples cannot complete their union early in 
marriage) the first step in treatment should be in the hands of a skilled physician.” 
Sa. (56, p. 10). 

Desire for coitus. Sexual intercourse is a shared experience; women’s sexual desire 
and satisfaction of it is just as natural as that of men; their response is equally active. 
$a. (27, p. 341; 65, p. 99; 139, p. 6; 181, p. 5; 188, p. 61). 

“Desire for coitus may vary widely.” da. (94, p. 99; 1, p. 39; 75, p. 137). Sex- 

ual desire of men is generally greater than that of women. da. (1, p. 38; 48, p. 88). 


? 
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Relatively equal sexual desire contributes to marital happiness. da. (82, p. 
291; 86, p. 761). 

When sexual interest differs, “great tact, patience, and forbearance are needed 
in the early months of marriage.” 6a. (158, p. 198). It may be a serious problem 
requiring skilled attention; more often agreement based on affection, common sense, 
and compromise, can be effected. 6a. (56, p. 10; 94, p. 99; 188, p. 69). Both should 
be able to accept periods of temporary inhibition in each other. 6a. (166, p. 171). 

Women, particularly, manifest periodicity of desire; their husbands should 
study it. 6a. (27, p. 363). Sexual desire may be particularly intense before and 
after the menstrual period. Sa. (221, p. 7; 111, p. 217; 139, p. 6). The wife may 
“discard false modesty” to inform her “husband in order that he may indulge her 
at this time.” 6b. (110, p. q13). 

To adjust to rhythms of sexual desire, coitus at a time when there is increased 
interest on the part of both is favorable. 6b. (111, p. 218). When capacity and desire 
of one partner is greater, “its only satisfactory solution can lie in a compromise . . . 
the one who is less ardent should . . . make definite efforts to either increase the fre- 
quency of intercourse or relieve the partner in some other way, while the more virile 
of the two should . . . control the sex urge in an attempt to approximate the limits of 
the partner’s sexual ability.”” 6b. (110 p. 13). In this effort the one with more desire 
may seek to avoid sexual stimulation at other times. 6a. (75, p. 219). Although 
the wife should not force herself into coitus without desire (since such effort may 
produce aversion), (Ibid, p. 194), at times, ‘‘although you have no spontaneous de- 
sire, you can as a result of stimulation indulge in and enjoy intercourse.” 6a. (110, 
p. 13). 

Although desire is not as intense after the menopause, women nevertheless 

continue their interest in coitus. da. (82, p. 319). 
Duration of coitus. Wide variation. Two to five minutes, da, (51, p. 79); “usual 
potency involves an ability to maintain an erection for three to five minutes or so...” 
6a, (111, p. 256); ‘‘five minutes or more are thought to be usual.” 5a. (82, p. 318). 
Frequency of coitus. No set rule, wide variations. da. (99, p. 279). Twice weekly, 
plus. 5a. (51, p. 79). Two or tbree times weekly. 6a. (82, p. 319). Twice weekly. 
5a. (94, p. 98). Once or twice weekly. 5a. (188, p. 69). Although two or three times 
weekly is the most usual, the range is from once daily to once or twice yearly. da. 
(82, p. 318). 

Coitus not too frequent if it produces no undesirable effects in either partner. 
Sa. (51, p. 99). No danger of “overindulgence” if mutually desired, followed by 
sense of well-being, repose, relaxation, calmness; rather than regret, repugnance, 
guilt, or excessive fatigue. 5a. (27, p. 362). Each case decided on individual merits, 
by experience. 6a. (110, p. 13). Similarity of desire, and correspondence of coitus 
with this desire, is more important than frequency. 45a. (153, p. 171; 158, p. 197). 
““Hypersexuality would involve a need for sexual activity four or five or more times 
a week.” Sa. (111, p. 246). 

Sexual excess may not cause immediate damage, but by becoming common- 
place the act may lose interest. da. (94, p. 99). 

Neither partner should offer more sexual activity than the other wants, nor 

should either practice ‘false withholding.” 6a. (75, p. 170). 
Orgasm. The wife’s capacity for orgasm is an important sexual determiner of marital 
happiness. a. (82, p. 291). The wife should expect orgasm comparatively early in 
married life, both for satisfaction and because marital habits are best molded at that 
time. 6a. (110, p. 7). However, it may require weeks or months for her to develop 
capacity for full and spontaneous orgasm. da. (94, p. 93; 99, p. 275). 

Simultaneous, or almost simultaneous, orgasm is recommended. 6b. (27, p. 359; 
99, p. 278; 75, p. 177). With patience and experience achievement of simultaneous 
orgasm can be learned. 6a. (82, p. 327). Nevertheless, it is not always possible; 
those who have achieved it may not do so at all times. 5a. (139, p. 7). Nor is it 
absolutely necessary. Advantages of having the wife reach the climax first are that 
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the husband “‘is in full . . . control at all times and can more readily assist the other 
in the climax... a matter of personal preference and control.” 6a. (158, p. 200). 

Almost every husband achieves orgasm in intercourse . . . nevertheless, the wife 
may at times enjoy the act without climax. 6a. (1, p. 38). Complete bodily relaxa- 
tion aids her; barring structural defect, “every normal woman can . . . experience 
orgasm” at least occasionally. da. (75, p. 202; 110, p. 7). In case of doubt, a physical 
examination should be sought without delay. 6b. (110, p. 7). 


Perfectionism. Perfect sexual adjustment at all times is rare and should not be ex- 
pected. dc. (27, p. 346; 99, p. 281). “‘It is a fallacy to believe that one must have 
full satisfaction in every sexual experience.” dc. (111, p. 218). Minor difficulties in 
sexual performance are frequent for both men and woren. dc. (Ibid, p. 215). 
Patience, tolerance of fluctuations of the partner, are required; perfectionism causes 
difficulty, not progress. dc. (Ibid, p. 216). 

Preparation for coitus. Coitus should occur only when both partners are ready for 
it. Ga. (27, p. 359). Always to be preceded by ‘‘some moments of ardent physical 
affection.”’ 6b. (188, p. 58). 

The wife should be prepared by adequate foreplay, gradual approach. ‘ Pro- 
longed courtship of the female (with slowly awakening desire) by the male is an 
essential preliminary to satisfactory sexual intercourse.” 6a. (110, p. 9). A woman’s 
need for foreplay varies, is usually greater earlier in marriage than after satisfactory 
experience.” 6a. (27, p. 359). 

Preparation is not mechanical, but grows from frequently expressed affection 
and trust “intensified periodically as a direct preface to a culmination in coitus.” 6a. 
(27, p. 359). It should include ‘‘a combination of tenderness and sensuality,” 
“kissing, fondling;’’ each gesture should be a “‘a caress . . . light and fleeting . . . no 
caress should persist in any one spot.” 6b. (43, p. 88; 110, p. 9; 139, p. 6). “Abrupt, 
hasty, forceful gestures not only fail to stimulate . . . introduce new, unpleasant and 
discordant sensations, actually banish desire.’’ 6b. (110. p. 9). 

The man must realize that a woman needs more time, more tenderness and 
‘aressing in preparation; men require less tenderness, are more direct in their re- 
actions. The woman’s response may be more extended. Ga. (1, p. 38; 75, p. 146; 
56, p. 9; 139, p. 6). 

The woman should avoid false modesty. Her role is not passive. 6a. .(27, p. 361; 
75, p. 148). 

Most men find it advisable to indulge in sufficient foreplay rather than com- 
mence intercourse with the partner only mildly aroused. 6b. (75, p. 176). Common 
indication of proper time for sex act proper: excess of vaginal secretions. 6b. (110, 
p. 10). 


Response differences. Realize: men are more easily aroused, more quickly satisfied. 
Women are slower to arouse, slower to reach orgasm, have a longer response, subside 
more slowly. Sa. (27, p. 359; 99, p. 277). 

Men’s desire and response is more specific and localized: women’s more diffuse 
and generalized, involving the whole body. Sa. (27, p. 359; 99, p. 277). In view of 
response differences, the man must exercise control, insure the woman’s climax. 
6b. (99, p. 278). 

The pleasure of one in the pleasure of the other partner can make possible 
“sufficient cooperation in a period of relative indifference.” 6a. (111, p. 218). If 
the husband desires coitus more frequently, “‘by being utterly passive or nearly so, 
she can satisfy” him without tiring herself; less dalliance, greater speed is indicated. 
6b. (158, p. 199). Such one-sided union is acceptabie if not habitual. 5a. (27, p. 362). 

If the wife desires coitus more frequently, the following is recommended: more 
foreplay, husband to withdraw following her climax—not too close to his own poss- 
ible orgasm—to preserve his readiness for repetition. 6b. (158, p. 198). In such in- 


stances his withdrawal is less objectionable than overindulgence on his part. a. 
Ibid). 
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Occasionally a woman “may enjoy intercourse to a point short of orgasm and 
then relax, emotionally satisfied; such occasions, not habitual, should not be taken 
as indication of the man’s deficiency. 6b. (188, p. 61). In the occasional event of 
her failure to achieve orgasm, repetition of coitus may be indicated, or manual stim- 
ulation by the husband. 6b. (Ibid, p. 63). 

Satisfactory coitus; characteristics. Not a submission of one to demands of the other; 
a mutual accommodation. 6a. (75, p. 137). 

On each occasion complete satisfaction of both should be striven for and, if 
possible, attained. 6a. (94, p. 99). 

Properly performed, intercourse consists of three stages: preparation, sex act 
proper, afterplay. 6a. (110, p. 8). 

Statements of favorable characteristics: Desire should arise spontaneously, 
followed by pleasing relaxation; feeling of vigor and self-confidence on the next day. 
Sa. (75, p. 217). “Invigorating experience leading to a state of relaxation, satis- 
faction, or exhilaration which is conducive to sound sleep or peace with the world 
as determined by the time of day.” 5a. (158, p. 197). Physical release for both, 
general sense of well-being, feeling of security due to psychic as well as physical 
union. $a. (99, p. 278). Climax followed by ‘‘a languour which will ultimately lead 
to sleep . . . Here is the ideal time for . . . tenderness that characterizes this period.” 
Sa. (110, p. 14). 


Technique, general. “Intercourse is an extremely practical art which should be 
studied, improved, and finally made perfect.” 6a. (158, p. 198). 

“No prescription for coitus can fit all cases.’’ Basic advice: be willing to ad- 
venture and experiment. 6a. (51, p. 80, 54; p. 294; 65, p. 103; 75, p. 174; 139, p. 7; 
188, p. 60). Variety in the sex act is important, as in other human activities. 6a. 
(110, p. 12). 

Woman’s role is active. “There can be no silent partner in marriage.” 6a. (43, 
p. 88; 54, p. 294; 110, p. 7). 

“Nothing that appeals to . . . either partner (in the sex act) and is not repulsive 
to the other can be considered abnormal . . . such as variations of position, types of 
caresses, manner of ‘caress.”’ 6a. (110, p. 8). ‘‘Any act or expression that furthers 
the process is acceptable and desirable, provided that it . . . does not cause injury, 
pain, or disgust to either . . . does not indicate or produce a fixation at alow level of 
adjustment... does not make either . . . feel guilty . . . does not become a permanent 
and regular substitute for normal sexual union . . . leads up to and eventuates in 
normal sexual union.”’ Occasional substitution under special circumstances is ac- 
ceptable. 6a. (27, p. 359). Mutual masturbation, if agreeable to both, may have a 
place during illness, pregnancy, etc. 6b. (188, p. 69). “‘Sex play short of orgasm has 
its place, where both enjoy it.” 6b. (94, p. 100). 

He should avoid ‘caveman tactics,” a common blunder, 6a, (75, p. 144), study 
the wife’s reactions and attitudes to insure her greatest possible satisfaction. 6a. 
(27, p. 348; 82, p. 326). In seeking what pleases her, “patience pays large divi- 
dends.”’ 6a. (94, p. 93). 

She should not worry about technique, particularly at first; experience will 
demonstrate “how she may most effectively participate.” 5c. (27, p. 361). 

The husband is urged to regard his wife “primarily as a person to whom you are 
making advances . . . do whatever seems suitable,” without interference of “aesthetic 
scruples.” 6a (54, p. 294). 

The man’s responsibility for bringing his partner satisfaction may be achieved 
by prolonging coitus, or by stimulation during or after coitus; it is not always poss- 
ible. 6b. (111, p. 220; 110, p. 11). An occasional pause in intercourse may be helpful 
in retarding the man’s climax. 6b. (75, p. 175; 188, p. 59). The woman may co- 
operate by speeding her progress and assuming an active part in intercourse. 6b. 
(75, p. 202). 

Partners should guide and advise each other frankly and specifically about 


techniques which are most pleasing to each. 6b. (62, p. 108; 75, p. 171; 82, p. 327; 110, 
p. 6). 
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If necessary, competent consultation should be sought with respect to technique. 
6a. (151, p. 16). 
Technique; position. “There is no such thing as the ‘right position.’ ”’ Variation 
and experiment is advised. 6a. (75, p. 179; 94, p. 95; 188, p. 60). Not dictated “by a 
code.”” Any position which introduces variety and “‘cements the bonds of marriage, 
is perfectly normal.” 6a. (82, p. 330; 110. p. 12). However, varieties of position which 
are new to the individuals and may seem shocking should be approached gradually 
to avoid condemnation. 6a. (82, p. 333). 


ADJUSTMENT, FAVORABLE. 


Altitudes. Consideration for the partner. 8c. (75, p. 45). 

Enter marriage with open minds. Good understanding requires much learning. 
5c. (99, p. 271). 

Frank, natural acceptance of sex. particularly in marriage, as beautiful, stimu- 
lating. Sc. (75, p. 185; 111, p. 220). 

A man must re-unite his concept of “bad”’ and ‘‘good’”’ women, feel tenderness 
and physical desire toward the same one. 4c. (111, p. 238). 

Marriage provides acceptable expression for certain aberrant sexual impulses. 
Many forms of sexuality are normal, mature, not perversions or deviations, under 
certain circumstances. ‘All human beings have some sexually perverse impulses,” 
normally preliminary to coitus; if not injurious to either partner, they are accept- 
able. 6a. (111, pp. 217 and 235). 

The sex act should not be used for reassurance, prestige, domination. 5c. (166, 
p. 175). 

Significance of favorable adjustment. Sexual expression is only one part of life and 
marriage, but it is, with the exception of a few marriages, of fundamental importance. 
“Love cannot survive without its physical expression.” da. (1, p. 7; 62, p. 18; 56, p. 
92; 131, p. 188; 139, p. 8). 

Good sexual adjustment is based on a generally healthy interpersonal relation- 
ship: the “outward expression of mutual affection.”’ 5a. (75, p. 166; 166, p. 162). With 
wholehearted determination to achieve marital happiness, “‘half the battle’”’ is won. 
&c. (75, p. 200). With genuine affection present, satisfactory sexual adjustment is 
usually possible. 6a. (153, p. 171). 

Sexual expression alone is insufficient; spiritual love, tenderness, must play a 
part. da. (75, p. 294; 48, p.. 87). 

Some individuals get along without sexual intercourse; others “‘do not necessar- 
ily get along because of it.”” 5a. (117, p. 126). 


ADJUSTMENT, UNFAVORABLE. 


Attitudes. Sexual maladjustment is usually a matter of habit rather than anatomical 
defect. 6a. (27, p. 347). 

Some difficulty may result from the assumption that sex adjustment is “nat- 
ural,” requiring no instruction. 8c. (99, p. 269). 

Neither partner should take advantage of interest displayed by the other. 6a. 
(54, p. 291). The concept of the ‘dominant male,” with little consideration for 
women, is unfavorable. Sc. (111, p. 220). Coercion, possessiveness, are detrimental. 
6c. (139, p. 7). Sex should not be viewed as submission by the woman. 6c. (111, 
p. 220). 

Frustrated sex impulses should be recognized as possible causes of general 
irritability; analysis of own behavior may help. 6a. (99, p. 280). : 
Fear of pain during intercourse may interfere with early adjustment. 6c. (27, 
p. 253). 

Most couples have only minor problems of adjustment to marriage. If true 
difficulties exist, they should be faced squarely. 6a. (27, p. 347). With hope of a re- 


warding relationship, perseverance in solving problems is worth while. &c. (99, 
p. 268). 
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Biological factors. Sexual, incompatibility due to biological causes is extremely rare 
and unlikely. da. (56, p. 10). 

Consultation. Advice may be needed; it should be sought only if truly needed. da- 
(54, p. 287; 99, p. 284). 

Frigidity, impotence. Frigidity may be caused by fear, hate, concern about preg- 
nancy, misinformation about heredity. 5a. (75, p. 226; 181, p. 5). 

Temporary “‘non-awakening” of a new wife is not considered frigidity. 5a. 
(75, p. 228). 

“For frigid wives, we usually prescribe rough treatment of their husbands and 
aiso by their husbands.” 6a. (54, p. 252). 

Complete, or almost complete, lack of sex desire by a woman indicates need for 
medical consultation with a specialized physician. 5a. (43, p. 88). 

Sudden impotence may be due to resentment about a new element in the mar- 
riage. Sa. (75, p. 224). 

“For a husband who is frigid, but not impotent, we prescribe rough treatment 
of his wife before the final stage of coitus,” 6a. (54, p. 251). 

Premature ejaculation is common in early period of marriage, but if persistent, 
requires consultation. Sa. (75, p. 145). The wife can aid by avoiding critical atti- 
tudes, setting husband at ease. 5c. (Ibid). Following premature ejaculation, it may 
be advisable for the husband to stimulate the wife manually to climax. 6b. (75, p. 
178). 

Use of sexuality by a man for approval or ingratiation involves loss of self-esteem 
and anxiety; loss of erection or premature ejaculation may result, and the partner 
may be frigid. The sexual impulse is lost when “there has to be a state of defense 
against potential injury or humiliation.” 5c. (166, p. 154). 

In the first year and even later some difficulties in sexual performance are almost 
universal. Ja. (111, p. 215). Mild or even moderately severe difficulties may be 
treated by interview supplemented by reading. 5a. (62, p. 115). Reassurance may 
help in panicky reaction to transient frigidity or impotence. Ja. (111, p. 215). 

Hyposexuality does not indicate “a higher type of personality,” but usually 
indicates conflict. 5a. (111, p. 221). 

If the husband seems at fault, the wife may: help him to learn, explain; see if 
time will cure a hasty, rough, over-frequent impulse; seek help in reading; consult. 
6a. (27, p. 367). If the wife does not achieve satisfaction, the husband may: try a new 
approach, with more time; discuss possible displeasing factors; suggest consultation 
for either partner or both; reconsider the circumstances—time, place, etc.—of 
intercourse. 6a. (Ibid). 

Difficulty that grows worse, or persists—lasting two or three months to a year— 

requires consultation with a qualified marriage counselor. 5a. (1, p. 40; 62, p. 320; 
111, p. 216; 227, p. 4). 
Significance of unfavorable adjustment. Sexual problems are usually symptomatic of 
trouble in the general marital relationship. They can indicate, rather than cause, 
unhappy marriage. Sexual difficulties seldom stand alone. Specifically, they may be 
associated with periods of crisis, anxiety, illness, fatigue, etc. 5a. (56, p. 10; 135, p. 
171; 227, p. 4). 


CONTRACEPTION. 


Fear of unwanted pregnancy causes needless trouble, can be met with suitable 
advice by a well-informed physician. da. (27, p. 351; 82, p. 343). It is of importance 
for proper spacing of children; during the first period of sexual adjustment, con- 
ception is unfavorable. 6b. (110, p. 14). 

Improper contraceptive methods, particularly coitus interruptus, are not depend- 
able; used over a period of time it may cause anxiety for both partners. 6b. (44, p. 
685; 221, p. 18). 

Proper contraception is especially indicated for wives well enough to have inter- 
course but not well enough to bear children. 6b. (124, p. 37). 
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EXTRAMARITAL IMPULSES. 
Exxtramarital relations do not produce permanent satisfactions. 6a. (181, p. 6). 
Denial of extramarital impulses brings conscious guilt or unconscious repression 
and affects the marital sexual relationship. Happy marriage does not preclude such 


impulses; they should be accepted, without necessarily being expressed. 2a. (54, p. 
300; 166, p. 173). 


GENITALS, VARIATION IN. 


Considerable variation in size of genitals is normal, does not interfere with sex- 
ual satisfaction. 5a. (111, p. 214; 188, p. 21). 


INFORMATION. 


Superstition rather than knowledge about sex, unwholesome ascetic life pro- 
grams, fear of the sex impulse, failure to use known facts, are causes of the sex prob- 
lems of modern humans; they are not biological problems. 6a. (74, p. 221). Ade- 
quate information, particularly early in marriage, is vitally important. da. (75, p. 17; 
86, p. 752; 139, p. 2). 

Sexual adjustment is not automatic, instinctive, in civilized society; it cannot 
be “left to nature.” Sa. (27, p. 340; 75, p. 25; 86, p. 752). 

Knowledge of where the difficulty lies, plus desire to conquer it, favors good 
adjustment. 6a. (75, p. 37). 

Knowledge of sexual anatomy, physiology, and psychology is needed. da. (27, 
p. 362; 111, p. 214; 139, p. 6). 

Bibliotherapy contributes to sexual adjustment. da. (9, p. 1180; 62, p. 320). 
But reading, though helpful, is of limited value unless closely related material is 
available, (139, p. 6), or if a highly specific question requires personal consultation. 
Sa. (111, p. 107). In addition te reading about marriage and sexual activity, “talk- 
ing things over helps a great deal.” 6b. (1, p. 40). 

Lover, IMAGINARY. 


Many brides should realize the presence of an “‘imaginary lover,” created by 
earlier fantasies, used to escape dullness and frustration; they should not let their 
husbands know of his “existence.” 6a. (10, p. 189). 








CHAPTER EIGHT 





MARRIAGE AND FAMILY 


Marriage problems are frequently one of the best examples of situational mal- 
adjustments in which vicious circles of hostility, resentment and aggression can 
quickly develop into almost unsurmountable difficulties. While it is true that severe 
psychoneurotic, psychotic or psychopathic behavior in a marriage partner always 
threatens the stability of the relationship, these psychiatric problems are probably 
relatively infrequent as compared to the relatively higher incidence of superficial 
situational maladjustments which may eventuate in psychoneurotic disorders if they 
become chronic. In a large number of cases, superficial directive manipulations may 
be very effective both in facilitating intelligent mate selection and in circumventing 
embryonic maladjustments before they become major problems. Success in mar- 
riage is as much a function of training and education as any other learned ability. 
Any valid information or knowledge which can be transmitted from generation to 
generation may be of great prophylactic value. 

The physical size of this chapter provides an index of the importance placed on 
marriage adjustment by most mental hygiene authorities. It is probable that mate 
selection is the single most important decision facing most people in life, and that the 
accomplishment of happy marriage and family relationships is the most important 
cornerstone both in the health of individuals and of society. 


MARRIAGE 
(Mate SELEcTION) 
ACQUAINTANCE, PRELIMINARY. 
Breadth. “‘The higher the standard of choice, the more indispensable it is that wide 
contacts be promoted.” Ga. (82, p. 57). 

Avoid being overanxious; the attitude often repels people. 6a. (27, p. 213). 

Seek out new acquaintances where they are likely to be: dances, informal parties, 
athletic events, church groups, hobby clubs, ete. 6b. (27, p. 213; 99, p. 78). 

Planned parenthood includes a “testing experience” (social) with a sufficiently 
wide number of persons. 6a. (44, p. 693). The beginning of courtship period should 
involve such wide acquaintance. 6a. (99, p. 67). 

If necessary, consider changing residence to a place which provides an excess of 
marriageables of the opposite sex. 6b. (82, p. 53; 89, p. 45; 99, p. 78). 

Pairing should be deferred until a good preliminary choice is made from a wide 
circle of contacts. 6a. (35, p. 20). 

Good grooming is important; aids such as ‘‘charm schools,” beauty consultants, 
etc., may be utilized. 6b. (27, p. 214). 

Trial nature of preliminary acquaintance. Taking the line of least resistance may 
result in poor decision by “going steady” too soon. 6a. (99, p. 68; 35, p. 21; 60, p. 28). 

“The main thing is that a man and a woman .. . should know each other well 
before they venture into marriage . . . ” 6a. (65, p. 106; 56, p. 4). Do not consider 
only sexual attractiveness. 6a. (135, p. 137). 

Dating time should be devoted partly to working, playing together, exploring 
each other’s interests. 6a. (186, p. 51; 35, p. 21; 60, p. 28; 80, p. 267). Observe “bar- 
riers,” health, appearance, mentality, predisposing cultural or precipitating in- 
fluence, failures, reaction to fatigue, direct-attack adjustments, positive substitute 
activities, evasive adjustments. If these are mostly favorable, outlook is good. 6a. 
(80, p. 267). 

** All available evidence indicates that . . . time during which a couple associates 
in various activities before becoming emotionally involved is important in building 
a good relationship.” 6a. (99, p. 166). 
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A danger of steady dating, when too young for marriage: more and more petting 
which may lead to premarital coitus. 6a. (99, p. 68). 

“Going steady,” as well as dating time, should be a “period of exploration’ of 
compatibility, personality needs, interests, ideals. Ga. (35, p. 21; 43, p. 79). It is 
“the final heat before the formal engagement.” 6a. (21, p. 131). 

A “private understanding,” secret or little known, can be a further test and can 
be broken without embarrassment. 6b. (35, p. 21). 

A marital prediction ‘‘test’’ may help. 6b. (82, pp. 79-95). 

AGE DIFFERENTIAL. 

In general, chances favor mates of about the same age. 4a. (54, p. 322; 89, p. 46; 
105, p. 13). 

“Marriages in which there is as much as ten years’ difference in ages seem to 
have as much chance for happiness as those in which the spouses are the same age,” 
5a. (99, p. 159). However, it is stated that more than twelve years’ difference is a 
“hurdle” unless the pair is unusually well-mated otherwise, 5a. (105, p. 13), dis- 
parity of more than fifteen years reduces chances. da. (54, p. 323). 

Great age difference may offer great difference in attitudes and habits. 5a. (82, 
p. 68; 27, p. 175). 

“Age differences occasionally play a role (in marriage difficulties),’’ but prob- 
ably only when the discrepancy is great or there is ‘some emotional problem con- 
nected with age differences.”’ 5a. (11], p. 245). 


AGE For MARRIAGE. 

‘All the studies show” less favorable results when: men under twenty, women 
under eighteen. 5a. (99, p. 109). 

“By and large, men of the middle or late twenties and women of the early to 
middle twenties are more ready for marriage than teen-agers of either sex. da. (56, 
p. 3; 27, p. 141; 80, p. 26; 99, p. 109). Optimal age “is about twenty-four for 
women and twenty-eight for men. After thirty, marriage again becomes a more 
hazardous venture...’ da. (12, p. 154; 35, p. 24; 80, p. 263). 

Wait until through school and assurance of self-support is at hand. 6a. (89, 
p. 51). 
Late marriage. May succeed, but adaptability is lessened, interference with set hab- 
its threatens. Marriage of elderly widower to elderly widow is favorable, especially 
if they were happily married before. 5a. (12, p. 158). 

Early marriage, at reasonable age. Favorable, because sex tension is reduced, unsatis- 
factory extra-marital relations avoided, longer life with partner, avoidance of fixed 
habits, physical attraction at height. 6a. (82, p. 124). 

Maturity. Essential, because indication that subject has evolved a satisfactory phil- 
osophy of life, faces reality, is independent, controls behavior; attitude toward sex, 
love, and marriage compatible with adulthood. 6a. (27, pp. 102-124). 


BACKGROUND. 

In marriage “‘likes attract,”’ 5a. (48, p. 77). Mates should have similar likes and 
dislikes, experience similar emotions, have similar attitudes toward work, play, 
plans, and hopes. 6a. (122, p. 531). 

Intimate marital relationship may be unfavorable if past experience and present 
attitudes of mate are “sufficiently at variance.” 6a. (111, p. 238; 56, p. 2; 86, p. 760; 
105, p. 13). 

Childhood. A happy childhood is favorable. 5a. (48, p. 75; 80, p. 262; 82, p. 73; 89, p. 
46; 99; p. 100). 

Firm discipline, not harsh. Sa. (80, p. 262; 89, p. 46; 99, p. 100). 

Infrequency and mildness of childhood punishment favorable. da. (99, p. 74; 99, 
p. 100; 89, p. 46). 

“Wise discipline.” 5a. (43, p. 76). 
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Cultural, “racial” background. Common racial and cultural backgrounds favorable. 
Sa. (54, p. 325; 60, p. 29; 153, p. 169; 105, p. 13). 

Variance in economic and social status may cause trouble. Sa. (82, p. 66). Similar 
cultural origin more significant than similar economic background. Sa. (80, p. 263). 

Mixed national or religious match: chances improved by recognition of need to 
adjust and will to succeed. Sa. (82, p. 155). 

Education. Equal formal education favored. 6a. (27, p. 185; 60, p. 29; 99, p. 157; 
105, p. 13; 82, p. 70; 153, p. 169). 

Lessened happiness of wife may be the outcome if husband’s education or men- 
tality is materially lower than hers; no handicap if husband is superior in both cate- 
gories. da. (86, p. 760). 

The more formal education, the better. 5a. (35, p. 23). 

“Educational differences may play some part . . . successful adjustment con- 
sists in the overcoming of the differences that existed before the marriage, and the 
development of mutual interests.” 6a. (111, p. 245). 


Family and home. “ All studies’ recognize significance of early home environment for 
marital happiness. 6a. (153, p. 169). Similarity is favored. da. (99, p. 102). 

Happy home, favorable. da. (86, p. 759; 99, p. 103). 

Reared in country, favorable. (Both mates.) 5a. (99, p. 102). 

“Superior” family background of both favorable. Sa. (99, p. 102). “Good fam- 
ily history’ favorable. 5a. (89, p. 46). 

Question: ‘Do I like her family well enough to . . . tolerate them, or, if not, is it 
fairly certain that I will not have to associate with them?’’6a. (54, p. 325). 


Financial status. Income per se does not cause conflict; management of expenditure 
is more important. 6a. (86, p. 760; 27, p. 368; 82, p. 127). 

Favorable: Occupations with moderate but stable income, but requiring con- 
siderable training; little mobility, regular employment. Wife worked before mar- 
riage or was interested in civic activity. da. (35, p. 23). 

Marriage to a woman with greater earning capacity may entail difficulty be- 
cause of its unusual nature. A loving couple, facing the problem frankly, can master 
it. 6a. (48, p. 78). The situation is “ probably somewhat easier” if the man is wealth- 
ier, or the provider. &a. (27, p. 182). 


Ideals. Common ideals are significant, and can be tested in courtship. 6a. (60, p.'29). 


Intelligence. Equal intelligence favorable. Sa. (60, p. 29; 82, p. 73; 99, p. 156). Parti- 
cularly, husband’s level should not be materially lower. 5a. (86, p. 760). 


I — Common interests and attitudes favorable. 5a. (55, p. 325; 105, p. 13, 122; 
p. 531). 

Ascertain, try out prospective mate’s leisure interests, hobbies, sports, recrea- 
tions. 6b. (1, p. 43; 35, p. 26). 

Favorable: Similar life values and career agreement, a. (35, p. 27), common 
outside goals, Sa, (56, p. 3), philosophy and polities. 5a. (82, p. 69). 

Lack of conversational interest and exclusive emphasis on sex stimulation are 
definite signs against marriage. 6a. (74, p. 242). 


Parents. “One of the most crucial factors: happily married parents. 5a. (86, p. 759; 
35, p. 22; 43, p. 75; 80, p. 262; 82, p. 73; 89, p. 46; 99, p. 100; 153, p. 169). 

Favorable: less conflict with parents. da. (43, p. 75; 82, p. 73; 86, p. 759). Af- 
fection for parents, if not excessive. 6a. (153, p. 169). 

In the case of women, marked tendency for greater intimacy with either parent 
is unfavorable. Sa. (80, p. 262). 

Strong attachment to mother favorable, 4a, (89, p. 46; 99, p. 100), and no 
conflict with mother. 4a. 5a. (80, p. 262; 89, p. 46; 99, p. 100). 

Strong attachment to father, da. (99, p. 100), and no conflict with father. 6a. 
(80, p. 262; 89, p. 46; 99, p. 100). 

“Parentally approved marriages are happier.” Sa. (82, p. 147; 99, p. 102). 
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Physical trails. ‘“Happily married couples show some similarity in physical traits 
such as height, weight, physical attractiveness...” 6a. (153, p. 169). However, 
“if a person is not height-conscious, there is no reason why height differences or other 
differences in physical type need matter.” 5a, (99, p. 159). 

Religion. Similarity in religion favorable. 5a. (105, p. 13; 111, p. 245; 80, p. 267; 82, 
p. 65; 153, p. 169). Religious difference, ‘especially about marriage . . . can create 
problems.” Sa. (48, p. 78). 

The better the record of church and Sunday School attendance, the more favor- 
able. da. (35, p. 23). Favorable: if husband and wife attended Sunday School be- 
yond eight years of age. da. (99, p. 102). 

Take stock of your own and your prospective mate’s religious outlook, because 
“no person is without a religion of some kind.” 6a. (99, p. 311). 

Sex drive. ‘Sexual competence” is essential, 5a, (89, p. 46), and the drive should be 
“about the same.” da. (82, p. 73). 

Men should possess “‘a certain aggressiveness in the courting process, but not 
vulgar insistence.” Ga. (82, p. 56). 

Sex education. Favorable: parental frankness about sex. da. (89, p. 46; 99, p. 100). 

Favorable: less often rebuffed or punished for early sex curiosity. 5a. (80, p. 
262; 86, p. 759). 

Favorable: premarital attitude free from disgust or aversion about sex. Sa. (35, 
p. 25; 80, p. 262; 86, p. 759; 89, p. 46). Not frightened by the thought of marriage, 
child bearing, sex desires. da. (48, p. 76). 

Favorable: adequate sex instruction. a. (86, p. 760). 

Siblings. Presence of siblings favorable. da. (86, p. 759; 99, p. 102; 153, p. 169). 
Social life. The socialized person, who participates in group organization, is a better 
prospect. Sa. (80, p. 267). 

Favorable: if both mates had a number of friends of both sexes. 6a. (35, p. 22; 
99, p. 102). In the case of men, ‘fan excess or deficiency of friendsbip with the op- 
posite sex is unfavorable...’ da. (80, p. 263). 

A great many dates, a few, or hardly any, make little difference to marital hap- 
piness. Sa. (86, p. 761). 

Favorable: membership in three or more organizations. 5a. (25, p. 23). 

Basis For Decision TO Marry. 
Favorable basis. For a legitimate sex outlet. 6a, (48, p. 69). 

Companionship, rather than romantic attitudes. 6a. (43, p. 69; 89, p. 52; 82, 
p. 148). 

A “special sense of love just for her” (or him). 6a. (48, p. 69; 99, p. 40). 

Pride in selection of a mate; comforts, home cooking, ete., Ga. (43, p. 69). 

Social status. 6a. (43, p. 69; 99, p. 45). For women, particularly: economic 
status. Ga. (99, p. 44). 

Marriage viewed as a major goal. 6a. (1, p. 4). 

The realization that “‘two cannot live as cheaply as one...” 6a. (62, p. 316). 

Mutual interest in each other’s work; respect for each other’s contribution to the 
marriage; agreement about children; goals which can be discussed and defined, 6a. 
(62, p. 318). 

“*A modern woman needs even more than her home a husband and children to 
give her a complete sense of purpose and intellectual stimulation ... ” Ga. (107, 
p. 422). ' 

Favorable status with respect to these questions: Sufficiently mature for res- 
ponsibilities of marriage, including care of a child? 6a. (86, p. 750). At or near the 
culmination of educational plans? Ga. (Ibid., p. 751). Habits which would interfere 
with marital success in general or the mate in particular? Sufficiently independent of 
family ties so that mate will come first? 6a. ((Ibid., p. 752). 

Both should make a psychologically free decision to spend their lives together. 
Ga. (105, p. 18; 227, p. 1). 
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Unfavorable. The assumption that love is all that matters. 6a. (56, p. 5). Hasty 
choice on ‘fan emotional or sentimental level rather than on.a mature, realistic level,” 
6a, (82, p. 58), or as “‘an escape.”’ 6a. (99, p. 47). 

With the assumption that they will live “in a shell and pay no attention to the 
rest of the world.” 6a. (62, p. 317). 


CouRTSHIP. 


Conduci. Study the other person’s needs. Make yourself emotionally valuable and 
indispensable. 6a. (145, p. 32). 

Length. ‘A precise answer is impossible, because circumstances vary.” 5a. (27, p. 
207). However, long enough to discover whether they please or irritate each other. 
“They should have seen each other in many situations and compared each other with 
many others of the opposite sex.” 6a. (122, p. 542). 

Length of acquaintance prior to marriage is directly related to happiness core. 
6a. (27, p. 207; 86, p. 761; 135, p. 169). 

Poorest adjustment in those who have kept company under three months; under 
six months, ‘‘a preponderance of cases shows poor or fair adjustment; the highest 
proportion of good adjustment in those who have kept company from three to five 
years and over. 4a. (7, p. 622). 

Significance. ‘Courtship should be a period of progressively intensified acquaintance- 
ship.” 6a. (27, p. 206). It is a time of further “testing.” 6a. (7, p. 623; 75, p. 86; 135, 
p. 168.). 

Items tested should be ‘‘awareness of what making a home and responsible 
parenthood requires in training and discipline,” 6a. (44, p. 693), attitudes and ex- 
pectations about living expenses, budget, personality faults, mannerisms, habits, 
opinions, 6a, (227, p. 2), emotional tendencies, friends, parents, interests. 6a. (7, 
p. 624). 

“... most divorce is due not so much to marriage failure as courtship failure.” 
It should prepare for better marriage or reveal the inadvisability of marriage. 6a. 
(60, p. 28). 


‘ 


Lov, CHARACTERISTICS. 


" . no one can determine whether a person is in love except the individual 


himself. No simple, numerically scored test can give a cut-and-dried answer. No 
formula can solve the problem.’ 4a. (25, p. 15). 

Genuine loye consists of mutual sexual attraction, plus generally compatible 
personality. ‘The more they bave in common, the more hope there is for a lasting 
attachment.” da. (216, p. 258; 74, p. 241;105, p. 13). Loves the other person “‘as a 
total personality.”’ 5a. (27, p. 34). Affection based “on many traits.” 5a. (86, p. 755) 

We do not ‘‘fall’” in love, but grow into love; love “‘grows with contact,’ does 
not appear suddenly. 5a. (86, p. 755; 60, p. 4; 27, p. 30). 

It is to be hoped that we fall in love ‘‘with our heads” as well as ‘with our 
hearts.” 5a. (27, p. 29). 

“ .. we cannot really love anyone until we know him very well.” Four out of 
five hasty marriages erlded in divorce within one year. Sa. (60, p. 7). 

If possible, determine whether or not you are prepared for love: sufficiently 
mature and emotionally secure? 6a. (27, p. 6; 137, p. 156). 

Questions which aid in determining love: Has the relationship grown out of 
many contacts, or through gaps filled in by fantasy? 6a. (27, p. 14). Consider in- 
fluences of the social scene: ideal of romantic love, overemphasis of physical aspect, 
war pressure toward “‘security,”’ concern about undersupply of persons of opposite 
sex, all causing confusion between love and infatuation? 6a. (Ibid, p. 11). Do you 
think you are in love, but “catalog fault after fault of the other party with the 
assertion that such faults will make no difference . . . or will readily be changed,” so 
that you truly love only a fraction of the person? 6a. (Ibid, p. 13). Perhaps it is not 
love, but the other person is “just at the head of the list?’’ 6a. (Ibid., p. 12). 
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The nature of love: outgoing, centered on the other person, centered on only 
one person, ‘“‘works for the other person or for their (couple’s) mutual benefit,” 
produces ‘‘a sense of security and a feeling of trust,”’ 5a, (27, p. 35), leads to ideali- 
zation but “‘may be checked against reality without loss.” 5a, (Ibid, p. 36). 

You should really ‘‘enjoy” the person, care for his happiness, admire and respect 
him, 5a. (60, p. 5), and want to make him happy. 4a. (56, p. 6). 

“A couple in love faces problems frankly and attempts to solve them.” Sa. (27, p. 
36; 56, p.7). A crisis does not separate them, but draws them together. 5a. (25, p. 14). 

Persons in love “think in terms of we,” 5a, (56, p. 3), feel as “‘partners in a com- 
mon cause.”’ Ja. (ibid, p. 7). 

They enjoy ‘‘simply being in the company of the other,” da, (86, p. 755,) are 
happier with her (bim) than with any other, 6a, (54, p. 324), and “‘enjoy doing all 
sorts of things together as friends.” 5a. (60, p. 5). 

“Love tends to be constant whether the couple are separated or together . . . 
rests upon a broader base than . . . physical presence or physical appeal.’’ da. (25, p. 
15; 54, p. 324; 60, p. 5). 

Sufficient resources without ‘‘external”’ stimuli; friends, music, motion pictures, 
dancing not needed to prevent boredom. 4a. (25, p. 14). 

Further questions: Willing to spend your life with him or her and center inter- 
ests on the association? ‘Is she (he) the one... J would choose, above others, to be 
the mother (father) of my children, both to give them birth and bring them up? 6a. 
(54, p. 324). Fits your concept of the ‘‘role to be played in marriage by a person of 
that sex,’’ in homemaking, child-rearing? 6a. (25, p. 13). Stable common interests, 
or only interests which serve as an excuse for being together? 6a. (25, p. 14). Is the 
other person “apparently disposed to make for me sacrifices as great as those I am 
willing to make for her (him)?” 6a, (54, p. 324), and reasonably adaptable to me? 6a. 
(Ibid, p. 325). ““Do I love her (him) with her (his) faults of face, figure, disposition, 
education?” Ga. (Ibid, p. 324). Are manners, appearance, social personality in gen- 
eral, acceptable? 6a. (25, p. 12). 

Vital need: a ‘feeling of mutual need and dependence between two complement- 
ary personalities . . . Others do not fall in love with us because we are ‘attractive,’ 
but because we have something which they need emotionally.” 5a. (145, pp. 32 and 
29: 35, p. 25). 

Realize that falling in love is easy, but that “it takes real effort to build a satis- 
fying, harmonious marriage.”’ dc. (1, p. 4). 

Love “‘at first sight.” A cause of confusion is the “romantic belief that ‘when the 
right person comes along you'll know it . . . love has to come suddenly and be roman- 
tic to be ‘really’ love.” 5a. (60, p. 6; 99, p. 42). 

It ‘‘must be tested to prevent the emotional experience from blinding the at- 
tracted one to the real traits of the other person.”’ 6a. (122, p. 504). 

“Tt would be unwise to say dogmatically that there could never be love at first 
sight, but we can be fairly sure that there seldom is.”’ 5a. (27, p. 33). 

Vs. infatuation. It is impossible to state that “love is always like this, while infatua- 
tion is always like that,” 5a. (27, p. 33), but it is important to try to differentiate 
between them. 6a. (25, p. 8). 

Aids in distinguishing between love and infatuation: “Tove tends to endure. 
Infatuation may change suddenly, unexpectedly, unpredictably.” 45a. (27, p. 37). 
Love grows and takes time; infatuation may be sudden. 4a. (Ibid, p. 33). Love is 
based on appraisal of the other person in many situations; infatuation may be based 
on a partial appraisal. da. (Ibid, p. 34). Love is characterized by companionship 
rather than blind emotional reaction. Sa. (35, p. 25). Love makes one “‘look toward 
the future and not merely at the immediate present . . . as opposed to the distraction 
of infatuation, like adolescent daydreaming.” 5a. (86, p. 755). Physical attraction 
plays less of a role in love as a total relationship, 5a, (27, p. 36), and comes relatively 
late. Although they are not indifferent to postponing their wedding, a couple in 
love does not ‘‘feel an almost irresistible urge toward haste.”’ 5a. (27, p. 37). 


, 
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The “only one” theory. There is not only one person who could be the “‘right one.” 
6a. (56, p. 5; 60, p. 9; 82, p. 58; 86, p. 756). 

Sexual basis. “Sex awakening is no guarantee that two young people are especially 
adapted to give each other happiness. Sa. (75, p. 93). Marriages without a broader 
basis than sexual attraction may suceed, but are ‘extremely risky.” 5a. (75, p. 87; 65, 
p. 106; 99, p. 43). 


SExvAL ADJUSTMENT, PREMARITAL. 

Absence of sex elements in courtship is ‘‘ probably a more dangerous symptom 
than extreme passion,” da. (75, p. 89), and the modern woman does not fear her 
sexual nature, looks forward to married love. 6a. (Ibid, p. 102). 

Premarital continence recommended. 6b. (181, p. 11). In courtship physical 
attraction should not “‘dominate completely.” 6a. (72, p. 87). The girl should act in 
a way that demands his respect “‘if she wants him to think of her in terms of friend- 
ship, and possibly later of love and marriage.” Ga. (60, p. 26). 

Boys should realize that girls, eager to please, often pet for that reason only; 
boys should not feel inevitably called upon to make physical advances. 6a. (186, 
p. 50). 

In a courtship a couple should protect themselves against too much sexual stim- 
ulation. 6a. (72, p. 90). Mature young persons, in courtship, can include ‘‘a broad 
range of activities” to keep sex interest in its proportionate place and avoid extensive 
petting: plans in reserve, activities with others, double dates, etc. 6b. (99, pp. 73-74). 


Trarts OF PoTENTIAL MARITAL PARTNERS. 


Indecisive. Traits which have little or no significance for marital success: Whether 
outgoing or withdrawn, likes or dislikes company, concerned or unconcerned about 
impression on others, likes or does not like “‘being different,” impulsive or deliberate. 
5a. (35, p. 24). 
Favorable. Wise choice of partner is “the best guarantee of happiness in marriage.”’ 
6a. (99, p. 99). 

Know what you want in a mate. 6a. (86, p. 753). Make a list of (a) attributes 
of an ideal mate and (b) attributes of an acceptable mate. 6b. (82, p. 61). 

Know, through experience, which attributes of others can “‘readily be dis- 
counted and allowed for, and what others are found intolerable.” 6a. (82, p. 60). 

Try to decide the sort of mate you want before emotional reactions obscure the 
problem. 6a. (89, p. 46). 

Concentrate on traits of the prospective mate, not those of his or her relatives. 
Ga. (54, p. 320). 

Avoid perfectionism. Marry a second choice rather than go through life “hoping 
for an ideal mate but never finding one.” Sc. (82, p. 57; 99, p. 258). 

Each must approximate the other’s concept of masculinity or feminity. 6a, 
(105, p. 13). 

Observe behavior when prospective mate is tired, disappointed, with friends, 
parents, siblings. 6a. (23, p. 80). 

Significant trait: general happiness. 6a. (56, p. 3; 82, p. 74; 135, p. 169). 
Adjustable, capacity for growth, “give and take.” 6a. (89, p. 46; 82, p. 61). 
Desirable traits. “. . . some one we can depend on, who is even-tempered, thoughtful, 

kind, considerate, helpful, friendly, honest, and affectionate.” 6a. (60, p. 9). 

“Good health, healthy attitude toward sex, economic ability and insight into 
value of money, patience, industriousness, sense of humor, unselfishness, loyalty, 
integrity, reliability, healthy attitude toward children,” and, most important, “a 
socialized, stabilized individual.” 6a. (82, pp. 61-62, 74). 

“Optimistic, submissive, not domineering, self-confident; value of home and 
family placed above other considerations; emotionally dependent (in the sense of 
not solving all problems alone); agreement on friends; strong desire for children; 
sympathetic, considerate.” 6a. (35, pp. 24-27). 
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Emotionally mature; independent of parents’ control. Ga. (35, p. 24; 23, p. 
76:99, p. 113). 

In tne effort to overcome difficulty in finding a mate, women can try to be good 
sports and have a sense of humor, 6a, (82, p. 54); be “‘responsive, but not loose,”’ 6a, 
(Ibid, p. 55); be sympathetic listeners, and take care of grooming. 6b. (Ibid). Men 
can try to be economically competent, 6a. (82, p. 56), show consideration, courtesy, 
and thoughtfulness in the small details of personal relationships, and good sports- 
manship, 6a, (bid), as well as make the most of their appearance. 6b. (bid). 

It is advisable to have “‘a knowledge of human nature, having successfully lived 

through some of the crises that occur in the various phases of personality develop- 
ment, and have a decent sexual education.” 6a. (62, p. 316). 
Unfavorable traits. “People who have undesirable traits before marriage will not 
suddenly lose these traits . .. If anything. people revert after marriage to their real 
selves, which may have been suppressed or controlled during courtsbip.” da. (99, 
p. 89). 

“Pronounced jealousy, drug addiction, sterility, dishonesty, ungovernable 
temper, bad heredity, parental fixations, marked mental or physical handicaps.” 
6a. (82, p. 60). 

“The jealous mate . . . the one who wants to improve you... nervous...a 
financial critic ... alibi artist ... escapist ... disorderly ... with clinging relatives... 
the flirt.”” Ga. (86, p. 762). 

Should not be ‘too dependent or dominating,” or spoiled. Ga. (89, p. 47). 
Should have a responsible, realistic attitude. 6a. (82, p. 60). 

“Those who were unhappy in marriage had characteristics which would make 
them unhappy in their associations whether they were married or single...” 6a. 
(99, p. 93). 


PREMARITAL ADJUSTMENTS 
ANXIETY. 
“A neurosis can fade without any treatment.’”’ Often an “engagement neurosis” 
disappears when satisfactory intercourse begins after marriage. 6a. (81, p. 22). 


Coitus, PREMARITAL. 


It is necessary to decide one’s own standard of conduct ahead of time, with 
respect to premarital sex relations. 6a. (186, p. 51). 

Understand the relationship between petting and sexual desire. Petting is a 
normal preliminary to coitus, leaves tension if unsatisfied. 6a. (186, p. 51). The 
more intimate petting becomes, the more dangerous to a couple who wish to avoid 
premarital coitus. 6b. (196, p. 48). 

Girls should realize that ‘‘many, if not most men are relatively easily stimulated 
by suggestive dress, behavior, movies, or even a pretty face or figure,”and “they 
might learn to anticipate the development of a too-intimate mood.” 6a. (186, p. 50). 
To avoid “heavy petting,” do not set the stage for it . . . arrange a plan; it may in- 
clude a foursome with a girl of similar ideals. 6b. (186, p. 52). 

Control of premarital sex impulses may be aided by cultivating “‘a variety of 
interests as well as special interests, particularly customary group activities, dram- 
atics, art, hobbies, athletics. 6b. (27, pp. 213, 224). In addition to cultivating a 
variety of absorbing interests and activities, the boy may “‘carefully think through 
his code of values, and by means of sheer self-control, self-discipline, and dogged 
perseverance, adhere to those that he knows to be of greatest worth in a long-cime 
perspective.” 3. (27, p. 224). 

Conditions of. Even for the “most emancipated” premarital pregnancy is tragic for 
all concerned. Sa. (9, 0. 126). ; 

Premarital coitus is generally not conducive to good adjustment because of fear, 
anxiety over exposure, guilt, suspicion, jealousy, inadequate opportunity for proper 
preparation for the girl, haste, concern about pregnancy, sordid surroundings. 6b. 
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(27, pp. 231-237; 99, p. 123; 57, p. 40). Under such circumstances it may be disap - 
pointing and create doubt about later adjustment. 6b. (99, Op. 123). 

Marital happiness, relation to. No data suggest that premarital coitus contributes 
to marital happiness, but some evidence indicates it may cause difficulty. 5a. (27, 
p. 239; 60, p. 29; 8%, p. 38). ‘Happiness scores” highest for those who claimed no pre- 
marital coitus. da. (86, p. 761; 89, p. 43; 99, p. 128). In contrast: “ .. . available 
evidence indicates that sex experience before marriage neither increases nor decreases 
the probability of marital adjustment. da. (135, p. 171). 

“Nearly all counsellors’’ consider petting and ‘“‘greater intimacy” normal and 
to be expected in an engagement; it is preferable to marry soon rather than resort to 
premarital sexual relations. 6a. (82, p. 104; 122, p. 540). 

Vs. postponement. Our culture necessitates marital conditions for learning ‘‘the true 
nature” of sexual responses; effective cooperation is learned, 6a. (99, p. 123), and 
such “‘specific learnings are best learned after marriage.’’ 6b. (57, p. 40). 

“Test” function. Premarital sexual relations, often deficient, do not foreshadow simi- 
lar difficulty in marriage. Ja. (188, p. 19). 

No evidence that sex experimentation is necessary to choose a mate or insure 
later sexual adjustment. da. (65, p. 108; 82, p. 36; 89, p. 53). 

No evidence that many premarital adventures prepare for a long-range relation- 
ship; apparently there is ‘‘no substitute for the marital role except within the re- 
lationship itself.” da. (166, p. 183). Specifically, performing well in “a mechanical 
or impersonal relationship, or with a maternal and more experienced older female,” 
is not predictive of success in marriage relations. da. (Ibid, p. 190). 

Premarital coitus in the course of a long engagement, with suitable opportunity, 
information, and agreement on marriage when possible, should be contrasted with 
casual, hurried, hampered experience. 6a. (51, p. 90). 

CONFESSIONS. 

The fact of engagement does not obligate the pair to “bring all the old skeletons 
out of the closet,’ unless to reveal something that has a real bearing on their future 
happiness. 6a. (27, p. 257). Confession of previous sexual experience serves no use- 
ful purpose, 6b, (188, p. 19), nor does confession of infidelity, unless ‘‘the whole sit- 
uation is cleared up.” 6b. (54, p. 301). 

If, during engagement, the urge to confess is ‘uncontrollable,’ a marriage 
counselor, minister, or friend may be helpful. 6b. (99, p. 189; 188, p. 52). 

Before “telling all,’”’ ascertain the reason for the desire to confess, decide whether 
or not it will be helpful to the marriage, and whether the prospective mate is the one 
to hear the confession. 6a. (99, p. 188). The decision depends partly upon individ- 
ual personalities concerned and the guilt of withholding, unless the information is 
vital to the marriage. 6a. (89, p. 52). It depends on the degree of “emancipation” 
of the other person, as well as the danger of grave shock. 6a. (82, p. 103). Too full 
confession of premarital experience may produce shock effects which are permanent. 
6a. (10, p. 139). 

Any information that helps “to discover possible areas of friction or maladjust- 
ment... ought, in all fairness, to be revealed.”’ Ga. (82, p. 103). 
Consultant, selection of. To select a marriage counselor, determine the kind of help 
needed; inquire about possible counselors: medical, religious, psychological, home 
economics; judge by reputation rather than by profession or degree. 6a. (150, pp. 
62-66). 
ELOPEMENT. 

Not recommended. 6b. (10, p. 133). 


ENGAGEMENT. 


Discontinuance. For good cause, should be broken without regard for “‘what they 
will think.” 6b. (82, p. 107). 
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Length. Engagement should be relatively brief, but follow a period of sufficient 
acquaintance. Ga. (27, p. 248). Long enough for “adequate personality testing.” 
Ga. (82, p. 98). Length of engagement, within reasonable limits (maximum of three 
years) ‘‘is directly related to happiness score.” da. (86, p. 671; 65, p. 106; 99, p. 182). 

“Tt depends on circumstances and the individuals themselves. Some author- 
ities say from three months to a year and a half; long enough to know each other and 
not too long for the tensions to become too great.’’ Ga. (89, p. 53). Awakening and 
deepening of sexual feelings is one reason why “three to six months is more de- 
sirable” than a longer engagement. Ga. (1, p. 34). 

Need for. Maximum opportunity to know each other more intimately. Ga. (99, p. 
98; 57, p. 39; 65, p. 107). 

Adjustment during engagement is correlated with marital adjustment; prob- 
lems are generally easier to solve before than after marriage. 6a. (35, p. 28; 65, 
p. 106). 

A time to have “frank discussion of attitudes, values, and sentiments,” consult 
an adviser about lingering doubts and fears, Ga. (82, p. 113), correctly appraise each 
other’s qualities. Ga. (77, p. 61). 

Permits sharing good times, troubles, desires, “learning to talk freely and 
frankly.” 6a. (57, p. 40). 

Planning function. “The engagement period should be one of planning.” Ga. (65, p. 
107). Included in planning should be these areas: budget, home furnishings, possible 
vocation for wife, in-laws, religious differences, timing and upbringing of children, 
responsibilities of housekeeping, leisure activities, sexual adjustments including 
birth control, living arrangements.” 6b. (57, p. 41; 82, pp. 110-113; 89, p. 52; 99, p. 
186; 122, p. 533). 

Promises. No promises should be made during engagement or honeymoon unless 
they can be kept completely and without reservation. 6b. (10, p. 140). 

Social contribution. The engagemeni serves “‘to place the couple as a pair in the eyes 
of their friends and families.” 5a. (57, p. 39). 

Test function. The ‘final test before marriage of the couple’s compatibility,” a trial 
period which may or may not end in marriage. 6a. (35, p. 21; 65, p. 107; 99, p. 169). 


PREMARITAL EXAMINATION. 


Physical. Premarital medical examination recommended for both husband and 
wife. 6b. (1, p. 37; 27, p. 355; 56, p. 9; 82, p. 110; 89, p. 52; 99, p. 189; 188, p. 45). 
Few sexual maladjustments are physically caused. But the premarital examin- 
ation can reveal them. 6b. (89, p. 53; 7, p. 657). To supply contraceptive informa- 
tion 6b (75, p. 196). To remove women’s anxiety about unfounded fears, such as 
doubt of child-bearing capacity. 1a. (181, p. 8). 
Educational aspect. Opportunity to ask questions. 4a. (50, p. 57; 99, p. 190). An- 
atomical information. da. (75, p. 106). Physician may recommend books on sexual 
adjustment in marriage. Sa. (99, p. 190). 
Introduces possibility of postmarital as well as premarital consultation. 6a. 
(35, p. 22). 
ANTICIPATION OF MARRIAGE. 
Divorce as possible escape. Those contemplating marriage should realize divorce 
seldom solves problems. 5a. (99, p. 7). 
Perfectionism. ‘“‘No marriage is perfect,” 5c, (27, p. 306); do not expect ‘constant 
and perfect love in an imperfect world.” dc. (21, p. 133). 
Romantic illusion. The “romantic pattern’ may lead young people to the erroneous 
view that marriage is a ‘‘state of perpetual bliss,’ with misplaced emphasis on 
“happiness.” 6c. (60, p. 9; 99, p. 8). 
“Therapeutic function,’ assumed. Marriage wil] not change adjustment patterns. 
dc. (75, p. 95; 80, p. 269). 


? 
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“Reform” of a mate after marriage is a vain hope. Sc. (35, p. 28; 227, p. 2). 

Falling in love may have a “tremendous therapeutic effect,” producing feelings 
of security and greater activity and progress toward maturity, 5a. (166, p. 72), but 
marriage ‘‘usually does not cure neurotic illness.” 5a. (7, p. 629; 21, p. 134.) Marriage 
should be wanted ‘‘as astate to which the participating persons will contribute,” and 
not as a curative device. dc. (7, p. 620). 


Values. “Comfort, understanding,” some “happy and even ecstatic moments,” and 


“the feeling that you count enormously in another’s life.” The thought that what 
you do and strive for is important to your mate. dc. (21, p. 133). 


INFORMATION, SELF-ACQUIRED. 

Both partners should obtain adequate information on physical and emotional 
sex differences, before marriage; books may help. da. (7, p. 658; 99, p. 268;° 
117, p. 116; 139, p. 2). Bibliotherapy favored for contraceptive information and 
sexual knowledge. da. (9, p. 1180; 56, p. 9; 82, pp. 111 and 115; 89, p. 52). 

The engagement is an opportunity to fill gaps in training for homemaking, per- 
haps by courses. Sa. (82, p. 111). 

Remaining fears and doubts, not specifically treated in the general terms of 
reading matter, should be resolved by an individual adviser. da. (35, p. 30; 82, 
p. 113). 


PREPARATION FOR MARRIAGE. 
Attitudes, general. The main aim is “to share love.’”’ Each partner is “incomplete,” 
so humility is appropriate. dc. (117, p. 122). 

Appreciate obligations as well as privileges. 8c. (82, p.9). Maturity requires 
anticipation of husband or wife as a mate, “‘not as a substitute for a parent-child 
relationship.” Sc. (105, p. 18). 

Do not believe that all difficulties can be met by consultation. Sc. (117, p. 116). 

Realize that neither mate should dominate, that neither is superior or inferior; 
the sexes are ‘mutually dependent, and cooperation is necessary.” dc. (99, p. 35). 

“The wise selection, of a mate is not completed once a choice has been made... 
It begins in dating, it céntinues through courtship and engagement, and it reaches 
its culmination in the shared experiences of marriage.” dc. (35, p. 30). 

Attitudes, sexual. Realize that few enter marriage “‘without a blight from earlier 
happenings or harmful teachings.” 2a. (75, p. 36). In particular, the attitude of 
protection against sexual stimuli must be revised in marriage. 2a. (75, p. 44). 

Helpful questions to ask oneself about one’s own sex history: Nature of early 
childhood sex experiences? 6b. (75, p. 50). Influence of home on sex development? 
6b. (Ibid, p. 57). Influence of school on sex development? 6b. (Ibid, p. 62). Influence 
of church and religion on sexdevelopment? 6b. (Ibid, p. 66). Actual sex experiences 
during youth? 6b. (Ibid, p. 72). Effect of masturbation on sex development? 6b. 
(Ibid. p. 76). 

Significant question: ‘Can you face sex frankly?” (86, p. 762). 

Sex “PREPARATION.” 

Realize that intensive necking and petting “are not vital or essential in prepara- 

tion for marriage.” 5a. (65, p. 100). 

WEDDING. 

Date. Ordinarily set by the woman, for a few days after the menstrual period; not 
only for sexual freedom, but to avoid irritability and depression experienced by some. 
6b. (1, p. 37; 99, p. 193; 82, p. 150). 

Desirable characteristics. Secret ceremony not recommended. 6b. (10, p. 133; 27, p. 
373). Home, as opposed to church, ceremony recommended because of less emotional 
disturbance. 6b. (10, p. 137). ‘““The simpler the festivities, the better.” 6a. (Ibid.). 

Religious ceremonies recommended to ‘‘add richness and a sense of permanence.” 
6b. (56, p. 26). 
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GENERAL ADJUSTMENT IN MARRIAGE 
ADJUSTMENT, NBED For. 

Crucial factor: determination to make the marriage a success. Sc. (99, p. 6; 35, 
p. 29; 145, p. 39). Entered upon without reservations. 4c. (99, p. 5). 

Recommended: the earliest possible adjustment to the circumstances which will 
surround married life in the first year. 6a. (10, p. 141). 

“No marriage is soundly built until married love has taken the place of 
romantic illusions.” Expect the change to ‘fa working relationship suitable for 
effective living on an adult level.” It does not mean that love has vanished. &c. (56, 
p. 6; 166, p. 168). 

Realize that both husbands and wives must make numerous adjustments and 
concessions in habits and attitudes. 5c. (35, p. 29; 80, p. 270). 

“Good husbands and wives are not born that way.” Neither courtship nor the 
marriage ceremony, but effort, create them. dc. (80, p. 270). 

I:xpect some friction; it is usual. 5c. (80, p. 271; 142, p. 80). Without exposure 
to resentment, partners could not really learn to know each other and fulfill each 
other’s needs. 8c. (166, p. 172). 

Adjustment continues throughout marriage, requires skill and energy. dc. (7, p. 
639; 56, p. 1; 99, p. 242). 

The “‘true friendship” which takes the place of romantic love is more satisfying 
than the displaced illusions; ‘‘affectionate ministrations should increase with the 
years.” 5c. (12, p. 159). Not entirely “‘give or take,” but ‘‘emotional compromises 
gladly made since they add to mutual affection.” dc. (139, p. 7). 

ATTITUDES. 


Favorable. With necessary time and effort, “most marriages can be successful.” 
5c. (139, p. 8). Value the marriage so highly that small differences are insignificant. 
5c. (43, p. 84). 

Each couple must work out “the pattern of affection that will work best for 
them.” Sa. (56, p. 8). Avoid a perfectionist expectation. dc. (82, p. 303). 

It is especially rewarding to try to understand the mate’s needs, desires, and 
values. 6a. (90, p. 3; 142, p. 82). Marriage makes it less possible to think primarily 
of oneself, introduces the need to be considerate of the other. 6c. (111, p. 237). 

Husbands should try to retain some of the “‘graces’”’ they considered necessary 
when courting. 6a. (54, p. 295). 

Be tolerant of shortcomings; try to make a constructive contribution to your 
mate’s development. 6a. (227, p. 2). 

Realize that the true test of successful marriage is not passion, but character 
and personality. 5c. (82, p. 35). 

Avoid possessive attitudes towards each other; avoid effort to control, force sub- 
mission; Jeave a sense of freedom. Sc. (10, p. 140; 135, p. 202; 215, p. 2; 227, p. 2). 

Respect each other’s personality differences. 5c. (82, p. 303; 227, p. 2). The wife 
should respect her husband’s work, ability, accomplishments; he should respect her 
job as homemaker. 6c. (227, p. 3). Promotion of the mate’s satisfaction means 
“effort, self-restraint, and self-denial,’ but not “surrender of one’s own individ- 
uality.” 5c. (142, p. 76). Both partners grow best when they respect each other’s 
personality and want each other to “enjoy married life on its highest creative level.” 
dc. (80, p. 272). 

‘“Take your marital partner as he or she is.” dc. (82, p. 304). Do not demand 
close adherence to the parent-ideal. 6c. (189, p. 341). Husbands should not allow 
the concept of ‘‘equality” to obscure either his or his wife’s need to be dependent. 
Sc. (166, p. 193). 

The husband should give occasional praise, not take circumstances for granted; 
keep a diary to remind him of her birthday, anniversary, etc. 6b. (12, p. 159). 

Do not expect “ethereal bliss” to eliminate problems of money, temperament, 
relatives, social position, diverse interests, different ideals, etc. dc. (100, p. 282). 








62 ROBERT TYSON 


Realize that your strivings are not to be feared; your interests and needs and 
those of your mate are identical or complementary. 5c. (145, p. 39). 

Cultivate a sense of humor. 4d. (82, p. 306). 

Unfavorable. Assumption that marriage consists essentially of difficulties, with re- 
sulting search for them. Sc. (111, p. 240). 

Ignoring of basic differences in personality, due to the ‘romantic concept.’’ The 
intimate life of the couple, when pretence and defense are not so effective, may re- 
veal them and cause hostility. 5c. (111, p. 238; 100, p. 282). In particular, uncon- 
scious attachment to parents may cause resentment of a partner who does not con- 
form with the ideal. 5c. (111, p. 242). 

Resentment of “‘any binding tie, as a frustration.” Excessive need for inde- 
pendence. 4c. (111, p. 239). Desire to dominate and belief that the marriage tie 
will, nevertheless, retain the partner. 5c. (bid, p. 240). 

Jealousy, usually as a symptom of insecurity feeling. 5c. (43, p. 85). 

Concept of woman’s role (either by husband or wife) as secondary, inferior. 
5c. (131, p. 185). 

Attempt to ‘test’? love by pretending indifference or arousing jealousy. 6a. 
(99, p. 259). Attempts to “remodel” the spouse after marriage. 6a. (Ibid, p. 257). 

Attempt to avoid inevitable differences of opinion and interest; it results in 
submission of one partner. 6a. (166, p. 172). 

Traits causing difficulty are ‘‘grouchiness, moodiness, sensitiveness, argumenta- 
tiveness, loss of temper, insistence on your own way. a. (172, p. 46). 

Carelessness in personal hygiene. 6b. (139, p. 7). 


CHARACTERISTICS; VALUES. 


“|. a married life is the natural one for normal human beings... has so much 


to offer, worth any effort to achieve it.” 8, (75, p. 44). 

Feeling of security, based on friendship and close association. 5a. (111, p. 232). 
A “chief asset’”’ is the ‘“‘easy understanding” that develops. 5a. (43, p. 82). 

Emotional maturity should enable partners to be effective adults normally, but 
“have a marginal leeway for feeling inadequate some of the time; be able tempor- 
arily to play a protective parental role.” 2a. (117, p. 118; 166, p. 170). 

Happy marriage fulfills a majority of needs of both partners. da. (99, p. 48). 
Such needs are expression of affection, understanding, cooperation, give and take, 
tolerance, desire for success in marriage. da. (99, p. 98). A joint relationship, crea- 
tion of children, mutual interests and activities, a valuable home life, sexual satisfac- 
tion that can be “‘free of the disturbing anxieties... so frequent in premarital and 
extramarital relationships.” 5a. (111, p. 233; 221, pp. 43, 83). Companionship, 
communication of thoughts and feelings. da. (24, p. 6). A confidant, who respects 
the partner’s ideals, what he wishes to achieve, understands his moods, aids in making 
decisions, stimulates ambitions, induces self-confidence, can be looked up to, sup- 
ports him in difficulty, contributes to feeling of importance. da. (99, p. 48). Satis- 
fying homes meet these fundamental needs: security, social acceptance by certain 
groups or individuals, affection. 5a. (90, p. 3). Sexual union is only one of ‘a compli- 
cated set of relationships and activities which make up the whole interactional pat- 
tern of a marriage.” 5a. (99, p. 265). 

Healthy sex life is essential to a happy marriage, da. (65, p. 92), but the two 
“keystones . . . are companionship and sexual satisfaction.”’ Sa. (1, p. 39; 89, p. 47; 
180, p. 4). “In marriage it is necessary to adjust . . . as friend, as sex partner, as 
business partner, as co-parent, as a restaurant-keeper, as a roommate.” 6a. (111, 
p. 240). 

Provides ‘‘a degree of intimacy .. . one of the most desired of all human re- 
lationships.’”’ Results from constant striving for the partner’s happiness. da. (89, p. 
56; 111, p. 233). 

Necessary “ingredients:” self-confidence, even temper, consideration for others, 
willingness to abide by the “‘rules.”’ 5a. (227, p. 2). 
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Mutual fulfillment of dependent needs. 5a. (67, p. 4; 11, p. 233; 166, p. 170). 
If dependencies are not satisfied within the marriage, they must be satisfied else- 
where and the cohesiveness of the relationship diminishes. Ga. (166, p. 170). Neither 
partner has a “premium on strength or resourcefulness—and both have many 
moments of profound inadequacy when they need each other desperately.” 2a. 
(Ibid, p. 195). 

In marriage one can give as well as receive. 6a. (111, p. 233). “In the security 
of a marriage . . . defenses, making an impression . . . may be let down,” making 
possible “a degree of relaxation which is an important component of general hap- 
piness.”’ Sa. (Ibid, p. 233). 

Partners should encourage each other, make each other feel worthwhile. 6a. (62, 
p. 319; 142, p. 76). Bringing out the best in each other does not imply “making 
over,” but helping to provide the best opportunity for self-development. 6a. (43, p. 
82; 142, p. 76; 131, p. 188). 

“Affection, a deep and quiet regard,”’ through the years, is more fundamental 
than passionate love. da. (48, p. 83; 131, p. 188). 

Marriage often provides a “feeling of equality with other human beings,” social 
prestige. da. (111, p. 232; 131, p. 188). Adds to self-confidence, 5a. (111, p. 232). 
Lessening of anxieties and defenses, due to realization of a good relationship with 
another human being. da. (bid, p. 235). Affords an opportunity to learn that some 
aggressive impulses may be expressed without punishment and that some fears of 
others are illogical. 5a. (Ibid.) 

Provides material security. da. (131, p. 188). 

Opportunities for “keeping love alive’ are: giving little gifts, remembering 
special occasions, mutually enjoyable activities, attentive and interested listening.” 
6b. (56, p. 8). Reasonable sacrifice is an asset. Sa (43, p. 83). 

Personal neatness must be maintained. 6b. (188, p. 60). 

Overvaluation. Carryover of childhood inadequacy may produce concept of marriage 
as absolutely essential, the required way of demonstrating adequacy; the ‘actual 
fact of the possibility of an excellent adjustment without marriage’? may be over- 
looked. 6a. (111, pp. 236-237). 

FINANCIAL ADJUSTMENTS. 

Income as such makes little difference in marital happiness; agreement or dis- 
agreement about its management is the significant point. da.(86, p. 760; 99, p. 106). 
Use of money may be a “binding factor, affording common interests and . . . common 
goals,” or a “‘focal point for, or a cause of, conflict.” da. (27, p. 369). 

The family should consider its business affairs as a whole, 6a. (227, p. 3), and 
money matters should be handled democratically. Ga. (82, p. 197). In case of dis- 
similar attitudes, husband and wife should ‘fuse their aims” in the spending of mon- 
ey. (6a. (122, p. 532). 

Recommended: a joint account for which both husband and wife are respons- 
ible. 6b. (56, p. 14). Shop together for expensive items. 6b. (1, p. 46). Use a budget 
plan, 6b. (56, p. 14), and strike a medium between careless spending and provision 
for the future. 6a. (Ibid. p. 15). 

Parents aiding married children with a stipend should require no accounting. 
6b. (54, p. 281). 

Shortage of money may be objective lack, may be caused by emotional diffi- 
culties, or may in turn cause such difficulties. 5a. (111, p. 244). Many persons have 
distorted attitudes towards money: stinginess, extravagance, using it exhibitionist- 
ically, to control people, to be cruel. da. (Ibid, p. 243). If necessary, a physician may 
give help in budgeting, using social agencies, uncovering leads to better jobs, train- 
ing for them, rearranging debts, or having a third party control finances. 6b. (Ibid, 
p. 244). 

Every couple should consider these management principles: needs of the family, 
ona a plan, adherence to the plan, alteration and perfection of the plan. 6a, 
90, p. 6). 
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HEALTH, PHYSICAL. 


Maintain general health, at least in part because general ill health may cause 
physical sexual disorders, fatigue, be the starting point of irritability. 6a. (111, p. 
242). 

Home ARRANGEMENTS. 

A young couple should be able to have privacy when they want it. 6a. (27, p. 
363). Recommended: a separate household. 6b. (54, p. 282; 99, p. 300; 180, p. 7). 

Seek a community in which there are good examples of happy home life. 6a. 
(54, p. 543). 

Two unrelated couples may share the same household; living with relatives, 
particularly fathers and mothers, is not recommended. 6b. (54, p. 282; 188, p. 64). 
HONEYMOON. 


Function: to make transition from single to married life “with the greatest 
facility and the fewest handicaps.” Sa. (27, p. 376). 

Length: a week or a month, two months at most. The husband should return 
to some productive work at that time. 6a. (82, p. 154). 

INFORMATION. 

“The most simple difficulties in marital relationships may be those that reflect 
ignorance and inexperience on the part of otherwise wholesome and healthy person- 
alities.” 5a. (131, p. 177). 

In-Laws. 

In-laws living in the couple’s vicinity represent a possible danger. da. (54, p. 

285). In the event of an in-law problem, ‘‘the success of the marriage should be put 


above everything else, even above attachments to parents.” 6a. (27, p. 328). 
Adjustment to the partners’ families is a mutual problem, with neither expected 
to make all the adjustment. Ga. (111, p. 240; 227, p. 5). 
In-laws with other interests—besides their children— may enjoy their company 
“without becoming meddlesome.” da. (56, p. 18). 


INTERESTS; ATTITUDES. 

The partners should work and play together to some extent. 6b. (62, p. 318; 82, 
p. 307). They should take an interest in each other’s activities, and not let common 
interests wane. 6a. (54, p. 291; 62, p. 309). Areas of agreement should be enlarged 
and new ones sought. 6a. (82, p. 309). Enjoyment of books, poetry, sights, games, 
and music together involves sharing a common emotion which secures the marital 
bond. 6b. (122, p. 540). 

Each partner should encourage continuance of reasonable previous associations 
and interests, so that marriage will not seem a bondage. 6a. (12, p. 160; 56, p. 18). 
The only limitation occurs when independent interests “interfere with the rights 
and expectations of the other.” 6a. (227, p. 3). 


LaBor Division. 


Traditional division of men’s and women’s work no longer exists. 5c. (20, p. 145). 
Each couple must work out the best division of work and management to make the 
most of abilities and circumstances. 6a. (Ibid. p. 146). 

There is no generalization about careers for women. It is an individual prob- 
lem. However, successful combination of homemaking and wage earning requires 
an exceptional husband and wife. 6a. (27, p. 88). 

The modern woman needs either a part-time job, some community activity, or 
some creative outlet, no matter how independent she may be financially. 6a. (107, 
p. 422). 

Good home management should be considered just as much of an intellectual 
and creative challenge as working outside the home. 4c. (12, p. 160; 82, p. 189). 
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The wife’s decision to work or not to work outside should be decided on the basis 
of which situation would contribute more. ‘‘Under some conditions both husband 
and wife may be employed ...”’ 6a. (20, p. 145; 54, p. 282). 

If the wife works outside, the husband should share some household duties. 
6b. (20, p. 145; 82, p. 189). It may be a “‘cooperative household,” assuming responsi- 
bility in common for shopping, cleaning, meals, etc. 6a. (56, p. 13). 

Working on different shifts, especially early in marriage, seems to be univer- 
sally disastrous.” 6b. (54, p. 282). 

If the couple realizes difficulties attending socially antagonistic roles regarding 
work division, they can work them out together. 5c. (142, p. 79). 

LEISURE. 

Provide leisure time, for health, emotional balance, vigor. 6a. (74, p. 251). 
“Music, concerts, plays, literature, photography, nature study, gardening, hobbies, 
etc.,”’ should be enjoyed together to enrich the marriage. 6b. (56, p. 19). 


PLANNING. 

Couples should cooperatively plan their lives ahead. 6a. (62, p. 318; 135, p. 206). 
PRIVACY. 

Couples should discuss matters of common interest, but ‘‘many matters should 


remain private.” Ga. (54, p. 283). At exceptional times one partner may be required 
to open mail addressed to the other. 6b. (54, p. 282). 


PROBLEMS. 
Some marital conflict is normal and inevitable. dc. (27, p. 303; 56, p. 21). “A 
mature person knows that sooner or later in everyone’s life crises come.” 5d. (27, 


p. 319). 

Disagreement per se does not cause as much trouble as the manner in which it is 
expressed. 5a. (27, p. 303). Most important is some mutually satisfactory solution, 
cooperatively worked out. 6a. (99, p. 240). Often periods of conflict, followed by 
enjoyment of reconciliation; restore ‘‘romantic interest.” da. (166, p. 168). Knowl- 
edge of the frequency of quarrels and outbursts of temper may relieve guilt at their 
occurrence. 2a. (58k p. 64). 

The ‘‘most serious problems” are: bad temper, intolerance, selfishness, lack 
of confidence in partner, lack of consideration, impatience, moodiness. da. (99, p. 96). 

The wife should avoid ‘unloading minor troubles on her husband,” 6a. (54, p. 
284), and he should not “‘unload routine difficulties” in his working life until they 
have been resolved. 6a. (Ibid, p. 283). 

Unnecessary sources of annoyance should be removed. 6a. (82, p. 306). When 
personalities actually do not satisfy the partners’ needs, there should be “less resort 
to fantasy and idealization.” 5c (145, p. 38). 

Late hours, fatigue, and hunger, do not favor discussion of problems or making 
important decisions. 6b. (99, p. 251). 

In troublesome periods an attitude of responsibility is vital, 5c, (166, p. 179), and 
the following steps are indicated: ‘Conflicts are best worked out where and when 
they arise,’ 6a, (56, p. 23); parents and friends called to take sides tend to lengthen 
and confuse the issue. 6b, (Ibid). “Talk it out,” with an effort to arrive at an under- 
standing. 2b. (82, p. 304; 221, p. 3; 99, p. 254). ‘Mutual psychotherapy” refers to 
talking it out to reduce tension and reach agreement. 2b. (1, p. 48). Continual avoid- 
ance of disagreement, suppression of frustration, has unfavorable effects on person- 
ality. 5b. (80, p. 272). 

A short period of privacy, a walk, a concert, sleep, or other distraction will often 
produce better perspective on problems. le. (56, p. 22; 99, p. 255). 

Try to discover the significance of the problem to each of you, why it irritates. 
6a. (56, p. 23). Give understanding a chance to replace resentment. 6a. (82, p. 360). 
But do not expect ‘‘miracles,” have patience. 5c (56, p. 23). 
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Try to allow the partner to “save face, feel stronger, feel your love,” in any 
event. dc. (56, p. 23). 

Direct energy to problem solution, rather than the partner’s faults. 6a. (56, p. 
23). Less emphasis on the difficulty, more on the way out of it. 6a. (Ibid; 142, p. 82). 

Compromise, give in on non-essentials. 6a. (82, p. 305; 227, p. 2). Try to agree 
on a next step. 6a. (56, p. 23). 

Inescapable annoyances should be accepted or ‘“‘laughed off.’’ 5c. (99, p. 257). 

Once ‘‘ ventilated,” a problem should be dropped. 6a, (54, p. 285). 

Learn to work out disagreements or tolerate differences in viewpoint. 6a. (80, 
p. 270). Major decisions should be mutual. 6a. (82, p. 302). 

“Each successful adjustment (of inevitable problems) makes succeeding solu- 
tions more probable, but no couple can take it for granted that difficulties are set- 
tled ‘once and for all.’ ”’ Sa. (142, p. 82). 


Consultation. A problem beyond ordinary solution requires competent counseling 
help. &a. (56, p. 23; 142, p. 82; 188, p. 64). The longer a needed consultation is post- 
poned, the worse the problem becomes. 6a. (62, p. 112). 

A caseworker can help “explore what possibilities for marital gratification still 
are available,” Ga. (67, p. 7). Indicate the difficulty of marriage in our society, the 
frequency of problems. Ja. (Ibid). Indicate that adequate premarital preparation 
would have eased the problem or avoided it. 1a. (Ibid, p. 5). Indicate—to relieve 
guilt further—certain elements of the problem for which the client was not respons- 
ible. 1a. (Ibid, p. 3). 


RELIGION. 
Religious attitudes favor marital success. Se. (58, p. 64; 99, p. 312). Religious 
ceremonies at marriage, dedication of home, christening of children, celebration of 


holidays, ‘‘add richness and a sense of permanence to marriage.” A “‘church home” is 
important to those with religious needs. Most need “‘a larger interest outside them- 
selves,’’ and religion often provides comfort and support. Se. (56, p. 26). 


SEPARATION. 


Long separation often brings changes in roles and attitudes of both partners, 
making adjustment difficult if not impossible. Sa. (34, p. 6). 


SoctaL ADJUSTMENT. 


Essential: a circle of common friends and associates. 6a. (54, p. 284). Do not 
expect mutual acceptance of all friends, or rejection of one disliked by a partner. &c. 
(Ibid). Mature partners can successfully deal with preference for different social 
groups. Ja. (111, p. 244). 


Vacations, MARITAL. 
Recommended: occasional short ‘‘vacations” from each other. 6b. (12, p. _—, 


ATTiruDES TOWARD CHILDREN 
ADOLESCENCE. 

Requires “‘a stable base from which he (the young adult) can practice his de- 
veloping powers,’ unchanging affection, praise, freedom from ridicule and sar- 
casm; a “long background of training in independence and responsibility,”’ gradually 
increasing as his strength increases. 6a. (152, p. 109). 

Privacy from excessive family interest; opportunity to examine and adventure 
“on their own.’’ 6a (225, p. 2). 

Needs ‘‘a wise model.” Sa. (122, p. 204). But should not be encouraged to ex- 
aggerate esteem of parents to the extent of fixation which might interfere with ability 
to develop heterosexual affection. 8c. (12, p. 154). 

The increase in responsibility and adjustment to competition is best learned 
with his own age group outside but near home, at about the time of sexual maturity. 
6a. (152, p. 104; 225, p. 5). 
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Particularly needs “internal security,” not to feel ‘different,’ more stupid or 
awkward or likely to fail. 6a (152, p. 109). 

Should know what is expected of him and how to meet the expectations. 6a. 
(152, p. 207). 

Requires ‘social arrangements” to foster independence from parents and 
transfer of ‘‘affectional interest from his own sex group to the opposite sex in prepara- 
tion for marriage.” 6a (114, p. 19). 

Parents’ criticism should be limited to important issues. One such issue may 
be knowledge of friends, places visited, hours of coming home. 6a. (225, p. 3). 

“Rebellion against parents is a necessary part of the growing-up process,” is 
especially strong at adolescence. 5c. (190, p. 104). The adolescent must overcome 
parents’ resistance to his growing independence. dc. (190, p. 68). He needs to learn 
that he is now able to stand on his own feet, that the common feeling of being “‘let 
down”’ by the parents in this process does not mean he cannot rely upon others. The 
growing place of compensation by wife, family, and friends, becomes clear as childish 
dependence is put aside. dc. (6, p. 16). 

ADOPTION. 

When transmissable hereditary disease, sterility, or other reasons prevent own 
children, and they are desired, adoption of two or more is recommended. 6b. (12, p. 
161). Parents should be able to provide a ‘healthy, harmonious home atmosphere 
and emotional security. A desire to smother a child with affection is not enough.” 
Sc. (82, p. 376). 

AGREEMENT. 

Most important element in parental attitudes toward children: agreement. 
&c. (135, p. 170). 

ATTITUDES. 

The child’s welfare should come first, but any sacrifices should be shared. 6c. 
(227, p. 5). 

A healthy relationship between parents is significant for avoiding problems of 
children. 5a. (166, p. 179). For the husband to share in household duties and help 
care for children “‘seems to fulfill many of their emotional needs.” 6b. (166, p. 195). 

Children should be permitted due dependence; this is a problem when some 
parents still desire to be children themselves. 6a. (111, p. 238). 

Avoid striving for “the perfect child” or the perfect parent-child relationship. 
dc. (166, p. 177). 

CHILDLESSNESS. 

Adoption may relieve ‘certain forms of nervousness” for the childless woman; 
however, she may also find outlet by sacrifice of time, interest, and effort to contri- 
bute to community activity such as the Red Cross. 6a. (97, p. 309). 

DEPENDENCE ON CHILDREN. 

Parenthood provides “the ultimate opportunity to become emotionally mature. 
Parents should contribute to the child’s growth, not “absorb” the child. 6c. (137, 
p. 158). 

Parents should gradually withdraw from teen-age childrens’ activities and 
develop interests which will fill their lives when the children are fully grown. 6a. 
(225, p. 2; 97, p. 311). Parents should not rely upon grown children for their satis- 
factions. dc. (56, p. 17). Today’s children will be parents who will in turn have to 
prepare for the “loss” of their children. 6c. (151, p. 28). 

SIGNIFICANCE OF CHILDREN IN MARRIAGE. 

Children have a part in “healthy marriage,” 5a, (131, p. 188), and promote 
unity. da. (145, p. 39). 

“‘Inescapable responsibility” of caring for children creates some of the health- 
iest and most gratifying relationships, 5a, (166, p. 179); offers ‘‘a nucleus for mutual 
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discussion,” a “common interest,” and ‘may quickly replace other more peripheral 
extraneous pursuits and afford a cohesive emotional bond to the marriage.” The re- 
lationship with a child permits parents to learn to ‘“‘let down” their emotional de- 
fenses. 5a. (166, p. 176). 

“It probably takes more endurance, more patience, more intelligence, more 
healthy emotion, to raise a decent happy human being than to be an atomic physi- 
cist, a politician, or a psychiatrist.” 5c (166, p. 177). 

SUPERVISION. 

Avoid possessive attitudes. Parents “don’t own their children.” 5a. (215, p. 2). 

Parents whose children marry should leave them alone, and, ‘as they do when 
a baby begins to walk,” stand by to encourage and help if necessary. 5c. (180, p. 5). 
“THERAPEUTIC” ROLE OF CHILDREN. 

Having children does not cure neurotic illness. da. (21, p. 184). If the relation- 
ship between parents is poor, the risk of raising children is great. 5a. (7, p. 630). 
Children should be wanted for themselves, and effort should be to create the at- 
mosphere they need; they should not be regarded as “a prescription to try to meet 
deficiencies.” 5c. (Ibid). 

TIMING. 

Planned parenthood is essential for physical and mental health. 6b. (44, p. 686; 
221, p. 15; 176, p. 4). 

Couples should not undertake parenthood for a few months, until after ‘ad- 
justment of their personal relationship.” 6b. (188, p. 48). They should practice con- 
traception until ready for parental responsibility, avoid bringing children into a situa- 
tion which might involve neglect. 6b. (62, p. 317). 

However, childbearing should not be postponed too long in order ‘‘to accumu- 


late possessions.” 6a. (82, p. 189). Most young couples should have their first baby 
“in the first two years.” 6b. (65, p. 110). 








CHAPTER NINE 





SOCIAL ADJUSTMENT 

There is now general agreement that many psy choneurotic disorders originate 
in poor interpersonal relationships. Modern civilization requires a high degree of 
socialization of every person. Within a span of less than 100 years, American culture 
has changed from a predominantly rural one in which children had relatively few 
social contacts outside the family and small rural school to an highly urban society 
in which every child is early exposed to large numbers of people in a socializing ex- 
perience which is most demanding. In this type of culture, few people can be suc- 
cessful and be emotionally healthy until they have learned to adjust in the group and 
to build up congenial relationships. Public realization of the importance of adequate 
socialization is reflected in the popularity of such bestsellers as Dale Carnegie’s 
How to Win Friends and Influence People. Behind such books is the hypothesis that 
any person can make himself more socially effective by consciously applying certain 
rules of conduct discovered by applied psychologists. Such viewpoints accept the 
principle that ‘‘Little leaks sink big ships” in attempting to identify the factors 
contributing to maladaptive social behavior. It is hypothesized that every person- 
ality may be improved by meticulous attention to the small details of conduct which 
are frequently the critical elements which determine social success or failure. All 
this is not to minimize the validity of psychiatric emphasis on depth factors in path- 
ological personalities and which are not amenable to the superficial directives listed 
below. 


TECHNIQUES OF SociAL ADJUSTMENT 
ASSOCIATIONS AND FRIENDSHIPS. 
Balance. Maintain a reasonable balance between friendships with the same and 
opposite sex. 6a. (140, p. 26). 
Breadth. Do not become dependent on a single friend; have two or three at least. 
6b. (122, p. 411). 

Associate with those from a more or less similar culture, 6a. (186, p. 51), but be 
sure to include some who are different, to discover that they are interesting, to avoid 
prejudices. Ga. (137, p. 79; 185, p. 12). College students, particularly freshmen, 
need ready-made social groups, ranging from large (departmental clubs) to small 
(hobby groups or special committees). 7. (140, p. 61). 

Characteristics, desirable. Try to associate with those who are successful and happy. 
6a. (80, p. 189). 

Favorable attitude. At times being helpful without hope of compensation has the 
effect of improving your attitude toward a person. Adults tend to like those whom 
they have helped. 6a. (137, p. 38). 

ASSOCIATIONS, DISPLEASING. 


Anticipate being required to live or work with some persons you do not like; 
control your feelings reasonably and show them some consideration. 2d. (137, p. 
144). If connected with a disliked group to which you must adhere, consider working 
to improve the group rather than belittle it. Ga. (Ibid, p. 98). 


ATTITUDES, FAVORABLE. 


Cooperation. One’s code of behavior should include a considerable amount of activ- 
ity motivated by unselfishness. 5c. (127, p. 47). Examine your attitudes to detect 
presence of excess selfishness. Ga. (Ibid). The normal attitude in a social unit is 
friendly cooperation. dc. (135, p. 21). At least at times “give without thinking of 
getting.” 5c. (215, p. 4). 





70 ROBERT TYSON 


Dependents, need for. A neurotic need for many dependents may be helped by 
responsibilities in nurseries, orphanages, clubs, etc., or by a companion of similar 
age whose life role has been ‘‘the complementary one of dependence.” 2e. (118, p. 24). 
Interest in others. Prerequisite for making friends is genuine liking, sincere interest 
in others, not superficial or polite attention. 5c. (137, p. 43; 172, p. 47). 

Respect for others. Required for ‘‘the mental hygiene point of view.” dc. (41, p. 12). 
Self-assertion. Differences of opinion and values, competition, are inevitable. Sup- 
pression of such feelings as hostile and guilt-producing robs interpersonal relation- 
ships of spontaneity. 2a (166, p. 200). Self-assertion, aggression, become pathological 
only when they detach the individual from dependent human relationships. 6a. 
(Ibid. p. 202). 

Unpleasantness, acceptance of. Realize that all human relationships include some 
unpleasant duties, obligations. 5c. (166, p. 179). Inevitably, at some time you will 
be exposed to sarcasm, ridicule, shame; learning to deal with them is important, 
should be learned early in the family, where the shock can be softened. Sa. (152, p. 13) 
Tolerance. Twisted attitudes (prejudice) toward individuals and groups make con- 
tacts more difficult, mental illness more likely. 6a. (152, p. 68). Be considerate 
about the weak points of others. Sc. (215, p.8). Reasonable adaptation to other 
people’s way of life is one aim of psychotherapy. 5a. (120, p. 275). Avoid the at- 
tempt to reform people. 6a. (137, p. 77). 

Authority. Avoid complete submission at one end of the scale and unwavering 
antagonism at the other. 5c. (152, p. 51). Students should learn to support wisely- 
directed efforts, resist others. 5c. (114, p. 22). 

COMPETENCE, SOCIAL. 

Ability to get along well with people is the most important factor in personal 
happiness and effectiveness. 5a. (127, p. 45; 152, p. 55). Balance in interests, friend- 
ships, work and play, is helpful in building social competence. 5d. (172, p. 48). 
CONFIDENCES. 

Failure to reveal your secrets freely is not evidence of inhibition. 5a. (137, p. 


323). Do not pry further into the lives of others than they seem willing to permit. 
6a. (Ibid, p. 44). 


CONFORMITY. 

It is essential to conform to some extent with the ways of living, thinking, be- 
having, which characterize our group. 6a. (171, p. 25). 
CONVERSATION AIDs. 


Try to avoid anxiety about conversation. 5c. (54, p. 376). 

Instead of trying to talk, try to refrain from talking—unless you have some- 
thing you really want to say. 6b. (54, p. 377). Conversation should be allowed to de- 
velop normally; dancing may help, and dancing lessons may be advisable. 6b. 
(Ibid, p. 379). 

Try to talk part of the time, not endlessly. If you cannot think of a topic, ask 
a question—to learn, not to argue. 6b. (80, p. 187; 172, p. 38). 

Silence is preferable to uncomplimentary remarks and comparisons. 6b. (172, p. 
39; 215, p.5). Avoid superiority attitudes; avoid frankness that is actually un- 
pleasantness. 5c. (172, p. 39). 

Discovery of your real interest or interests is the best road to conversation 
topics. 6a. (172, p. 39). 

For pleasing conversation: (1) keep conversation about yourself at a minimum, 
(2) start by talking about the other person’s part in an activity, (3) when talking 
about your own doings, talk more about the activity, less about your part in it, (4) 
if conversation turns to what you are doing, mention others if they are involved, 
(5) avoid “hogging” opportunities given by the other person to talk about yourself. 
6a, (217, p. 16). 
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Listening technique. ‘‘Every young person (and many old ones) would do well to 
cultivate the art of being a good listener.” 6a. (68, p. 310; 54, p. 377; 172, p. 10; 137, 
p. 62). 


CRITICISM. 


Administer criticism sparingly, only when you have the right to do so, and in 
private. If possible, assure the person that he is doing well generally. 6a. (217, p. 16). 


ETIQUETTE, 

Etiquette operates as a set of cultural rules, preventing error and embarrass- 
ment. 6a. (122, p. 395). Behave well all the time, not just on ‘‘occasions.”’ Ga, (172, 
p. 37). Let each social blunder teach improvement for the next time. 6a. (137, p. 16). 

Pay particular attention to the conventions and standards of the group to 
which you aspire. 6a. (54, p. 371). A good book on etiquette may help. 4c. (68, p. 310). 


GIPFTs. 


Give presents which show thought about the interests of the recipient; receive 
gifts gracefully. Ga. (137, p. 49). 
GROOMING. 

Good grooming is a social essential. 6b. (172, p. 35). A new style of clothing, 
new hairdo, etc., may help. 6b. (68, p. 310). 


Having made the most of your appearance, forget about it; avoid self-conscious- 
ness. 8c. (172, p. 47). 


Hostiuity. 
“Safety valve” for anger: reduce temper by some activity you enjoy—tennis, 
a walk, hammering at a workbench—but which will not lower your self-esteem or 


encroach upon others. 2e. (172, p. 25). “Talking it out” with the right person may 
help. 2b. (Ibid, p. 13). 
MANNER. 

Improvement of general manner is an aid in getting along with people. da. 
(68, p. 310). 

Assume that people like you. dc. (80, p. 189). Greet people emphatically. 6b. 
(Ibid). Let your manner and voice and words tell people you like them and like being 
with them. 6a. (172, p.10). Look cheerful. 6b. (Ibid, p. 35), Correct indistinct 
enunciation. 6b. (68, p. 310). 

Be natural. Avoid trying to show “how good you are.” If underestimated, let 
the matter ride until time reveals your actual value naturally. 6a. (217, p. 18). 

Do not try to seem “‘different,’’ an attempt which is usually made in exaggerated 
ways. You are an individual, and your personality traits will appear naturally if 
allowed to do so. 6a. (217, p. 1). 


Become sensitively aware of cues by which others reveal how they feel. 6a. 
(137, p. 63). 


MoriIvaTION OF OTHERS. 


Try to modify personality traits by example and indirect methods, not by 
“frontal attack.” 6a. (68, p. 312). Avoid focussing attention on the forbidden act. 
6a. (97, p. 398). 

Use the word “you” and avoid “I.” 6b. (80, p. 189). Build up the other per- 
son’s self-esteem by expressing sincere, genuine approval. 6a. (80, p. 189; 137, p. 51). 
Give credit for good ideas. 6b. (137, p. 72). 

Do not tell people how much you know about them. Use your insight to help 
them gain the satisfactions they seek. 6a. (80, p. 186; 137, p. 71). 

Note other people’s interests, attitudes, hobbies, foibles, antipathies, subjects 
of conversation which are pleasing. 6a. (80, p. 186; 137, p. 70). Be tolerant of pre- 
judices. 5c. (137, p. 66). 
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Study the other person; do not —_ Loge by yourself. 6a. (137, p. 66). 

Make use of these universal needs: (1) to feel worth while, (2) to feel secure, 
(3) to be liked, 5c, (172, p. 11), and (4) paths dae needs cciiastndae. 6b. (Ibid). 
SIGNIFICANCE. 

General success in life depends upon getting along with people. 5a. (127, p. 45; 
166, p. 180; 172, p. 44). On the other hand, denial of need for others leads to in- 
creasing emotional isolation, is a menace to adjustment. 5a. (152, p. 7; 166, p. 75). 

Socialized living (group living) focusses attention of patients on realities, away 
from fantasy, false expectation, fear, and concentration on themselves. 6a. (111, p. 
84; 23, p. 544). Group work without excessive conflict contributes to strengthening 
ego and super-ego. $a. (177, p. 234). 

An unsatisfied social need should have immediate attention toward solution. 
6a (171, p. 124). 


SINCERITY. 

To earn confidence, learn to distinguish between untruthfuiness, legitimate 
error, and necessary social amenities. 6a. (152, p. 54). 

‘TECHNIQUES. 

Occasionally the consultant can help with guidance and information about social 

techniques, for those who are ill at ease, lacking in poise. 6a. (111, p. 83). 
Affiliation. Church membership, with or without attention to dogma, may be ad- 
vised. 6n (54, p. 373). Groups may provide social opportunities for meeting op- 
posite sex. 6b. (26, p. 4; 137, p. 240). 
Approval, achievement of. Genuine interest in others is important. dc. (7, p. 368; 172, 
p. 41; 217, DP. 14). Consideration for others and their welfare is the most helpful 
principle. 5c. (Ibid). Acknowledgment of both your strengths and weaknesses is 
favorable. dc. (Ibid). 

Warm, friendly attitude; cultivate it. 5c. (172, p. 48). Be agreeable when some 
one else’s plan is adopted. dc. (Ibid). Be a good sport; be adaptable even if a social 
occasion does not please you. dc. (Ibid). Be dependable. 6b. (Ibid). Show admiration 
for friends. 5c. (80, p. 189). Show real affection for some one. 5c. (Ibid). Watch for 
opportunities to express appreciation and praise. 6a. (60, p. 14). Avoid people’s 
prejudices. 6a. (137, p. 45). 

Try to let others feel superior, intelligent, efficient, or comfortable. Mention 
what they can do that you cannot do. 6a. (137, p. 50; 217, p. 16). Ask for an opinion 
about something of concern to you. 6b. (217, p. 15). Mention the worth-whileness of 
another’s job. 6b. (Ibid). 

Extraversion. Try to avoid over-concern about yourself; others see you from a 
different angle. 5c. (7, p. 367). 

Focus on the other person and his acts. Sc. (80, p. 188). Observe him carefully, 
ask others about him, ask him questions about himeclf. 6b. (1, p. 18). 

Practice responding to others by facial expression. 6b. (80, p. 187). Watch the 

other person carefully and do what seems appropriate on that basis. 6a. (Ibid, p. 
184). Attempt to be socially objective—see other people uncolored by egotistical 
interpretations. Seek to fathom their motivation. Sc. (173, p. 472; 228, p. 4). 
I mprovement. Although some defects cannot be remedied, you can do a great deal 
to “improve your stimulus value.” da. (68, p. 310). Program: (1) Appraise your 
problems in getting along with people, (2) make real, continued effort to change be- 
liefs and practices accordingly. 6a. (127, p. 46). 

Ask yourself: (1) Am I friendly? (2) Do I have enough real friends? (3) Do they 
remain friends after knowing me well? 6a. (172, p. 25). 

Initiative. Occasionally take the initiative, with new groups, new activities, new 
habits. 6a. (185, p. 14), Plan your own parties occasionally, partly as a means of 
receiving more invitations yourself. 6b. (172, p. 48). 
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Observation of competent individuals. Study the ways of those who are admired be- 
cause of success, wisdom, self-assurance. 6a (68, p. 310). Dress in harmony with the 
members of your group, or the group to which you aspire. 6b. (54, p. 375). 
Practice. You can read facts and suggestions, but you must put them into practice. 
da. (172, p. 7). Accept every opportunity to practice competence and assurance; 
acquire ‘social visibility” by being available to the group. 6a. (7, p. 368). 

The “chatter, teasing, bantering,” of young people offers the practice they need, 
the sense of belonging, confidence, social ease; those outside of such groups suffer 
isolation, feelings of rejection. Sa. (122, p. 205). Adult-promoted and supervised 
adolescent groups provide practice in social adjustment. 7. (Ibid, p. 206). 
Self-examination. Stop to consider whether you, not the other person, may be 
wrong. 6a. (215, p. 2). 

If you lack self-esteem, it may be foolish to expect others to like you. Consider 
what about you needs improvement. 6a. (172, p. 22). When behavior—yours or that 
of others—seems unpleasant or unexplainable, try to discover the motivation in- 
volved, as a basis for altering the situation. 6a. (Ibid, p. 19). 

Best preparation for knowing others is to know one’s own personality first ... 
take an inventory. 6a. (77, pp. 62-64; 122, p. 381). Self-tolerance precedes tolerance 
of others. 2a. (21, p. 123). 

Skills, acquisition of. Cultivate accepted social skills, accomplishments, knowledge. 
4b. (68, p. 310). A feeling of inadequacy may be dealt with by acquiring skill in 
athletics, music, dramatics, a hobby, etc., based on some talent. 4b. (80, p. 187; 
114, p. 20; 122, p. 243; 129, p. 14). 

Trmipiry. 

First step: discover causes of tension which disturb you in the presence of others, 
Preferably do this by yourself, but with help if needed. 5a. (171, p. 95). 

The feeling, “‘I’m different,’ may yield somewhat to realization that many are 
“in the same boat,” particularly those in the same age group or general situation. 
1a. (60, p. 15). 

Knowledge about human conduct can combat fear of people. 5a. (1387, p. 169). 
Divert attention from yourself to study of interests and personality of the other 
person. Sc. (Ibid, p. 171). Develop an attitude of greater thoughtfulness, helpful- 
ness, appreciativeness toward others. 6c. (60, p. 14). 

Slowly increase contacts with others, first with groups of two or three. Start 
with associates somewhat like yourself, not too aggressive. 6b. (217, p. 10). 

“There is no short cut to getting rid of self-consciousness . . . bear the discomfort 
of being watched and even criticized.” A sense of humor will help you enjoy the 
picture of yourself “falling short of perfection.’ Gradually what you are trying to 
do “will become more important . . . than what the audience is thinking,” and your 
performance will begin to show “expert smoothness and grace.”’ 6a (216). 








CHAPTER TEN 





WORK AND PLAY 


The field of applied psychology has placed great emphasis on the role of healthy 
habits of work and play in contributing to good adjustment. In this area (as in all 
others), there is a diagnostic hen-egg problem in determining the etiologic relation- 
ship of mental disorder to adjustment in work and play. It is obvious that mental 
ill health will be quickly reflected in disorders of work and play habits but mental 
health in itself does not automatically insure optimum efficiency. Healthy habits of 
work and play are not instinctive and can only be acquired through diligent training 
and realization of abilities. Once acquired, good work habits constitute the founda- 
tion of mental health and sometimes sustain a person through great adversity, not 
only by assuring economic independence and creative productivity but also by simply 
providing a routine by which to pass time without getting into trouble. 


VOCATIONAL ADJUSTMENT 
AGE ADJUSTMENTS. 

Decrease working hours gradually. When physical vigor is greatest, work about 
eight hours, rest one or two, spend one or two in recreational arts or crafts. If 
possible, after forty-five, start ‘‘stepping down” formal work, “‘stepping up” avoca- 
cation and rest. Depending upon circumstances, the plan might be: at sixty, five 
hours’ work, four avocation, three rest; at seventy, four hours’ work, four avocation, 
three rest; at eighty, two hours’ work, four each for avocation and rest; at ninety, 
two hours’ work, three for avocation and four for rest. (Based on sixteen waking 
hours). 6b. (106, p. 12). 

ATTITUDES, FAVORABLE. 

Necessary for vocational satisfaction: the feeling of belonging to the working 
group and the larger organization. 5c. (228, p. 2). 

Adjust ambitions to “limits set by external conditions” and by your own per- 
sonality. dd. (4, p.3). Every honest job is worth doing if you are suited for it; 
respect yourself and the job. dd. (215, p. 1). Your attitude helps form the attitude 
of others toward your work; it will be considered dignified if you regard it as ‘‘an 
essential part of an important public service.” 5c. (228, p. 3). 

Teenagers can learn to carry their share of responsibility when they understand 
that others do the same, and if the standards set are not too high for them. 6d. 
(225, p. 4). 

Young persons should not be taught that any position can be reached by any 
person simply through hard work and “ proper living.” 5d. (122, p. 311). 

To foster interest in work, associate with enthusiastic people; their attitude is 
contagious. 6a. (137, p. 256). Courage to try new activities, development of new 
skills, “‘insures against boredom.” 4b. (185, p. 15). When a repetitious task becomes 
boring, see if it can be made mechanical so that attention can be given to more 
interesting activities. 6a. (137, p. 253). 

Avoid the fear of doing ‘too much,” more than is expected. 8c. (137, p. 249). 
For fullest vocational satisfaction, assume an idealistic attitude toward work. &d. 
(135, p. 27). 

CHOICE OF VOCATION. 


Consultation. Competent placement service is useful in meeting the uncertain em- 
ployment situation. 5a. (140, p. 63). Standardized tests are valuable when properly 
administered by competent consultants; single tests, particularly self-administered, 
are dangerous. 6a. (137, p. 233). Professional assistance does not select a vocation 
for you, but aids you in making your own selection. Sa. (122, p. 309). 
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Factors in vocational selection. Parents should not project their own unrealized voca- 
tional wishes upon their children. Mutual discussion and understanding may reveal 
that the client or child is the one who must meet the demands of the occupation. 
Consultation may be indicated. 5b. (122, p. 304). 

Make your own decision. Do not imitate the vocational decisions of successful 
individuals whose personalities may be quite different. 6a. (80, p. 220; 137, p. 230). 

Best assurance of successful selection: an occupation suited to your personality 
and constitution. 5a. (77, p. 71; 189, p. 66; 228, p. 1). 

Determine what you really want from an occupation: economic satisfaction, 
pleasure of accomplishment, security, social prestige? Weigh each occupation against 
these standards. 6a. (7, p. 554; 136, p. 5; 153, p. 496). 

Investigate cautiously before deciding. Ga. (137, p. 230). Begin by considering 
fields which already interest you. 6a. (168, p. 47). 

In each instance, study yourself to determine whether you have abilities re- 
quired by a particular job or job field. 6a. (7, p. 554; 137, p. 230; 168, p. 47). 

The occupation should be sufficiently challenging, but not beyond your capacity. 
Ga. (153, p. 497; 228, p. 1). 

Consider: Rewards and returns of this occupation? 6a. (7, p. 557). Preparation 
required, means of getting established? 6a. (137, p. 230). What opportunities for 
advancement and development? 6a. (7, p. 556; 137, p. 230; 168, p. 47). Would 
associates be satisfactory? Would location, community, be satisfactory? 6a. (85, 
p. 6). Would the work make a true contribution, enable you to feel it is worth-while? 
6a. (7, p. 556; 136, p. 2; 168, p. 47). 

Even after a satisfactory decision, preparation and cultivation of interests in 
work “generate ambition and drive.” da. (122, p. 310). 


“One job” fallacy. ‘‘We are not fitted by nature for one occupation and one only.” 


$a. (19, p. 483; 80, p. 218; 85, p. 27; 137, p. 228; 153, p. 495). 

Every job has pleasant and unpleasant aspects which must be balanced against 
each other. da. (122, p. 311; 153, 494; 228, p. 5). 
Hobbies and selection. Hobbies offer opportunities to try out career interests. 6a. 
(129, p. 15). 
CHANGE OF VOCATION. 

Make every effort to keep an occupation if you are well suited to it; it is one of 
the most valuable possessions. Sc. (43, p. 51). 

In view of shifting occupational demands, be prepared for the possibility of 
change. dd. (19, p. 484). 

In the event of definite vocational unhappiness, seek transfer or entirely differ- 
ent employment. 7. (228, p. 2). Realization that capacities and interests are mis- 
placed may be an indication for such shifting. 6a. (113, p. 132; 122, p. 336). 


EMOTIONAL STRAIN. 


For occupations requiring ‘‘great emotional energy expenditure,” importance 
of sufficient sleep should be considered. Jc. (4, p. 3). Vacations and recreation to 
fill ‘emotional deficits’ of work. 6a. (Ibid). Value of harmonious human relationship 
in marriage and friendship, to help “restore the balance between emotional receiving 
and giving.”’ da (Ibid). 


’ 


GOALS. ° 


Following vocational decision, schedule what you hope to accomplish each year 
in the near future, and what to do to attain the goals. Try to adhere to the schedule, 
but alter it when necessary. 6b. (80, p. 237). 

Vocational decisions are not single, but continuous: consider kind of work, 
training, manner of advancement, specialization, versions of success, as time pro- 
gresses. da. (80, p. 219). 
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MorivaTIion, FAVORABLE. 

Economie security, with right to work, assurance of retaining job if service is 
satisfactory, provision for illness and old age. da. (228, p. 4). To know what is ex- 
pected. Recognition for good work, constructive criticism for poor work. Sa. (Ibid.) 
Visualization of the job in relation to the whole productive process. 5a. (Ibid, p. 2). 
Self-esteem, social status, understanding leadership. 5a. (156, p. 83). General satis- 
faction with work assignment. Sa. (Ibid, p. 66). Absence of excessive demands for 
changing work, which cause distress, fear, hostility. 5a. (Ibid, p. 75). Full informa- 
tion about plans and objectives of management. da (Ibid, p. 84). An “emotional 
clearing house,” where difficulties can be dealt with without fear or prejudice to job; 
adequate consultation. 5a. (Ibid, p. 82). Accessibility of general manager; treatment 
as “adult, free, intelligent human beings.” Sa. (Ibid, p. 84). 


OccUPATIONAL THERAPY. 

For patients who find work difficult: often use of hands, rather than intellect, 
is indicated. Start with simple occupations, with complexity increased as adaptabil- 
ity increases. 6a. (111, p. 44). 

Satisfactory placement ‘‘has many therapeutic benefits” for neurotic patients. 
6a. (66, p. 72). 

SATISFACTIONS. 
“Everyone needs to work as long as he lives,” in some capacity at least. It 
should be purposeful activity which does not overtax. 6a. (106, p. 12). 

Work satisfaction is far more than the process of earning a living. dd. (85, p. 5; 
137, p. 258; 157, p. 5). Winning recognition, status. da. (157, p. 5). Conviction of 
worthwhile accomplishment. 5a. (228, p. 2). Satisfaction of mastering difficulties, 
displaying skills. 5a. (157, p. 5). Basically important for sense of personal well- 
being and of social importance. 5a. (156,p. 66). “Triumph of achievement,” not based 
on size of accomplishment, but on knowledge of having done one’s best. 6a. (228, p. 
2). Provides expression for desire to give, to create; eases tension. da. (157, p. 3). 
Factors in dissatisfaction. Unsatisfactory work adjustment often causes fatigue. 
6a. (105, p. 3). 

Boredom, lack of challenge, may result in such poor performance that the sub- 
ject considers himself a failure. 5a. (153, p. 497). 

Dissatisfaction with work may signify that the “balance between giving and 
receiving is disturbed. The load must be reduced to such an extent that the work 
again becomes a source of pleasure.” 6b. (4, p. 3). 


RECREATION (GENERAL) 
CHARACTERISTICS, DESIRABLE. 

Do not copy some one else’s choice. Follow your own inclinations, depending 
on interests, talents, age, vigor. 6a. (27, p. 382; 226, p. 10). 

Consider particular needs which might be met by a particular leisure activity. 
6a. (129, p.39). Avoid complete dependence on passive entertainment—motion 
pictures, drama, parties, etc., in favor of activities which require creative effort. 
Being alone at times should not produce restlessness and unhappiness. 6a. (7, p. 
392; 215, p. 4). There is need—particularly in later adolescence—for learning quiet 
recreation in addition to more active pursuits; alternation of activities should in- 
volve some rest and quiet. 6a. (114, p. 20). Activity with social participation may 
be desirable. 6a. (7, p. 392; 177, p. 43). Activity that can be continued over a long 
period of years is preferable. 6a. (7, p. 392). If possible, choose a pursuit which 
builds skill, increases understanding, gives a larger view of the world. 4b. (Ibid). 

Recreation involving much energy but little competition favors relaxation. 6a. 
(113, p. 132). 

Recreational activity should usually be entirely different from the main occupa- 
tion, 6a. (215, p. 8; 219, p. 4). 





WORK AND PLAY 


PLANNING For RECREATION. 
Building security through leisure activity requires time. Start now. 6a, (129, 
p. 47). 


READING. 
“Educators seem agreed” that pleasant reading should be encouraged. Function- 


ing as diversion and entertainment, bibliotherapy is “an important part of the tech- 
nique.” Ga. (33, p. 115; 111, p. 107). 
SIGNIFICANCE OF RECREATION. 

Recreational activity is a fundamental requirement for good adjustment. 6a. 
(111, p. 95; 128, p. 5; 157, p. 6; 219, p. 4). “Recreation has not only played an im- 
portant part in the treatment program of many mental illnesses, but it has been a 
considerable factor in enabling former patients to remain well... Along with direct 
psychological help, hydrotherapy, shock and insulin therapy, many of us have, for 
years, used various forms of education, recreation, and occupation ...”’ 6a. (128, 
p. 2). 

Contributions of recreation: a ‘renewing effect,” . . . allows return to psychologi- 
cally unrewarding routine whose motivation is purely “‘to get the job done.” 6a. 
(128, p. 4). Permits activity that is freely chosen, carried on when desired, limited 
only by other duties. Sa. (129, p. 17). Provides current pleasure and future occupa- 
tion when regular work is limited or eliminated. Sa. (228, p. 5). Supplies balance be- 
tween enjoyment of activity and enjoyment of rest, between work and play. éa. 
(140, p. 26). 

Adults sometimes must relearn the meaning of ‘‘just for fun,” being themselves 
without concern about opinions of others. 6a. (28, p. 13; 74, p. 69; 128, p. 5). 

Play has a role in “easing tension,” and general care of health. da. (1, p. 14; 157, 
p. 3). 

Do not renounce recreation to devote more time to work; the result will be in- 
creased desire for the recreation and dislike for the work. 6a. (137, p. 267). 


RECREATION (AVOCATIONAL) 

Everyone needs an avocation as an “avenue of escape.” 6a. (32, p. 397). 
SELECTION. 

Develop several hobbies; some are seasonal or intermittent. Several will in- 
volve more social contacts. 6a. (27, p. 382). 

Factors to consider in choosing a hobby: Most important of all is whether it 
will be enjoyable, interesting. 6a. (129, p. 34). Consider physical welfare, need for 
exercise, development of coordination and manual skill. 6a. (Ibid, p. 13). Consider 
the variety of hobbies, including creative, collecting, educational, competitive 
sports and games, non-competitive sports and games, spectator activities, social 
group activities. Ga. (Ibid). List your own resources and those about you, then con- 
sider how to employ them best. 6a. (27, p. 383; 129, p. 36). However, remember that 
enjoyment of a hobby does not require one to be an expert. 6a. (27, p. 382). Should 
the hobby have practical value? 6a. (129, p. 40). Do you have enough time for it? 
6a. (Ibid, p. 37). However, do not allow time devoted to a hobby to block other 
significant activities. 6a. (111, p. 52). Should you find a hobby which can be contin- 
ued indefinitely? 6a. (129, p. 40). Is it within your means? 6a. (Ibid). Is your locale 
suitable? 6a. (Ibid, p. 41). Does it fill your social requirements? 6a. (Ibid, p. 37). 
Does it meet with the approval of those whose opinion you value? 6a. (Ibid, p. 38). 
Should it be valuable to others, as well as yourself? 6a. (135, p. 25). 

After deciding, ascertain equipment needed, sources of it, all necessary data. 
6b. (129, p. 43). 


VALUES OF AN AVOCATION. 
Enjoyable use of leisure time is a major source of satisfaction. 5a. (129, p. 47). 
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Promotes a ‘‘feeling of individuality and relaxation.” 5a. (28, p. 12; 157, p. 7). 
Pleasure of “‘making things with our hands.” da. (97, p. 468). Satisfaction, self- 
confidence, feeling of accomplishment. 6a. (111, p. 51). May compensate some- 
what for a vocation which does not fulfill needs for interest and satisfaction. 64a. 
(105, p. 3; 228, p. 5). General compensatory value of excelling in the activity. 
4b. (129, p. 18). 

If childhood and adolescence did not prepare you well for social activities, avoid 
retirement to hobbies, books, and inner adventure; it may lead to neglect of inter- 
personal contacts and grooming. 6a. (122, p. 381). 


OUTLETS 
CREATIVE. 
Creative expression as part of daily life reeommended. 6a. (78, p. 130). 


EXTRAVERTED ACTIVITIES. 


Extraversion effective if individual understands conflict from which he seeks 
relief; thoughts and interest diverted to outside, constructive behavior. 6a. (66, p. 
68; 189, p. 213). 


INDIRECT OUTLETS. 


“For at least twenty years . .. we have prescribed the specific types of recrea- 
tional activities that we believe to be most suitable to alleviate specific symptoms 
of patients.’”” Aggressiveness, compulsions, social problems. Je. (128, p. 6). Sports 
for aggressive drives, Je. (122, p. 224). Social gatherings, religion, as outlets for 
affection. le. (Ibid, p. 170). 

Individual sports recommended; and particularly team sports for contribution 


to general morale. Je. (111, p. 86; 140, p. 61). 

Dramatics to permit expression of emotion and playing of a repressed or thwart- 
ed role. Creative writing to permit facing of anxieties through characters and situa- 
tions. Artistic production to express ‘the inner life.” Je. (122, p. 224). Play therapy 
has a counterpart in “stories, poetry, art, crafts, athletics, and free writing.”’ Useful 
to project feelings and tensions outward. 5b. (Ibid, p. 243). An environment suitable 
to such expression is a valuable addition. 7. (Ibid, p. 223). 


LEISURE TimE As Opportunity For OUTLETS. 


Useful to indulge in activities which overcome a sense“of inadequacy, express 
strong emotions, “create useful or beautiful things, to soak up information about 
events and people.” Je. (129, p. 5). 


SIGNIFICANCE. ¥ 


“The aim of the psychiatric prescription is to direct troublesome feelings into 
a socially approved outlet.” 5b. (66, p. 70; 128, p. 6). 

Socrat ACCEPTABILITY OF OUTLETS. 

Express your ‘“‘uniqueness” in a manner acceptable to others as well as yourself. 
6a. (217, p. 2). 

Urges which seem shameful are universal, lead to anxiety. Acceptance by a 
group lessens guilt. 6b. (111, p. 84). A club, team, drama group may aid in obtain- 
ing such human support. 6b. (122, p. 240). 

Occasionally it is helpful to accept the impossibility of satisfying certain desires, 
at least temporarily, and seek more immediately essential goals. 6a. (23, p. 28). A 
different goal entirely may have to be chosen. 6a. (Ibid, p. 25). 

A college program should provide opportunity “to let off steam,” to avoid less 
socially desirable outlets. Je. (114, p. 20). 


An unpleasant emotion signals need to change one’s course, not to inhibit all 
emotion. 6a. (137, p. 144). 











ADJUSTING TO OLD AGE 


Current interests in problems of aging reflect widespread realization of the im- 
portance of developing a geriatric mental hygiene program. Increasing life span has 
resulted in a greatly increased incidence of oldsters in the population for whom an 
enlightened program must be devised if they are to be kept healthy and happy. In 
contrast with former attitudes of indifference and hopelessness concerning the im- 
provement of the status of aged people, it is now understood that most older people 
have unexploited resources for productive and happy living. This is particularly 
true in relation to the large number of situational problems of old people which are 
largely preventable in a civilization which must learn not to separate older people 
from usefulness prematurely. Applied psychologists in particular have emphasized 
the importance of planning for old age while the person still has sufficient resources 
and intact personality to learn new patterns of adjustment. Some of the responsi- 
bility for a geriatric mental hygiene program rests with society, but the largest 
responsibility rests with the person himself to make intelligent plans for the 
future. In spite of the progress already attained in geriatrits, much remains to be 
accomplished in informing and directing older people in useful living. The directives 
included in this chapter are only a beginning concerning what might be accomplished. 
ADAPTABILITY, ALERTNESS. 

Many older people live out an intellectually rich life. Ja. (40, p. 11). 

Learning and memory may suffer to some extent, but judgment, reason, and 
creative imagination are hardly influenced by old age. 1a. (220, p. 1). 

Older people should learn something new each year. 6a. (104, p. 265). 

Mere age does not produce wisdom or veneration; alertness will be aided by 
willingness to weigh opinions objectively. 5c. (19, p. 150; 104, p. 265). 

Intellectual efficiency may be preserved by a conscious effort to be alert and 
focus on material to be learned. 4a. (40, p. 14; 40, p. 11). 

Stimulating reading aids preservation of ‘intellectual resiliency.” 6b. (40, 
p. 11). 

Be willing to “gamble a little” on the result of a reeducation program. dc. (104, 
p. 9). 
After forty, make an effort to maintain ability to handle a new idea in your 
own field. 6a. (104, p. 78). 

Try to learn new habits, new ideas, and “regain the forward-looking attitude 
of the student. ” Do not reject an idea because it is new. 6a. (133, p. 4). 

Hither acquire new activities, or seek to regain lost powers. 6a. (13, p. 91). 

Variety in intellectual activity helps to retard senility. 6a. (112, p. 103). 

‘ To understand their point of view, associate with younger people. 6b. (19, p. 
149). 


ADVANTAGES OF AGING. 


Psychotherapists should emphasize compensations of later life and minimize 
disabilities, but without excessive optimism. 1a. (13, p. 95; 104, p. 10). 

Anticipate the “plus” changes of age, and make use of them when they arrive, 
Ga. (104, p. 31). 

Gains due to aging are: increase in self-acceptance and knowledge of strengths 
and weaknesses, Ja. (104, p. 29); desire to be of service to others, Ja. (104, p. 29); per- 
spective, ‘the capacity for seeing ‘vistas,’ Ja, (104, p. 30); more insight, Ja, (104, p. 
30); opportunity to devote oneself to activity without thought of reward, to be 
“artists” and ‘‘contemplators,” Ja, (104, p. 30); experience, openmindedness, less 
cocksureness, which will win recognition of the youthful, Ja, (133, p. 1); increased 
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understanding and judgment, together with responsibility, Ja, (222, p. 1); leisure for 
activities often wanted but for which there was no opportunity, Ja, (220, p. 1; 104, 
p. 28; 222, p. 4); absence of competitive hustle and bustle, Ja, (220, p. 5); opportun- 
ity to stop and think, because “‘the fires of the emotional life have been banked but 
not extinguished.” 1a, (104, p. 29). 


ArtTituDES TowARD AGING. 


Adventurous spirit. Occasionally a physician should actually command an aged 
psychasthenic to do the thing he fears he cannot do.” 3. (13, p. 93). 

Keep alive the sense of adventure, curiosity, impulse to investigate. Over- 
developed cautiousness of old age may root one to the spot while the world moves 
ahead. dd. (105, p. 202). 


Attention focus. Use the past ‘‘as a storehouse of instructional material” to help plan 
a better future. 6a. (105, p. 202) 
Avoid the danger of too much concentration on the past, especially in middle 
age and later on. 6a. (31, p. 137). 
Live in the world as it is now; learn to speak its language. 4d. (105, p. 202). 
The present can be made attractive and interesting by stimulating attention to 
the environment, 6a. (218, p. 111), and the older person’s associates may help in this 
process. 7. (218, p. 13). 
Complaints. Do not talk at length about your illness and trouble. 6b. (105, p. 202). 
‘In the earlier stages of senile dilapidation . . . stress avoidance of overinvalid- 
izing . . . interests and hobbies should be stressed.” 6b. (146, p. 593). 
Flexibility. Try to ‘‘take hold or let go of the situation as the need may arise.” 6a. 
(104, p. 68). 


Humor. Keep a sense of humor to take a light view of yourself when you become 
“‘uncomfortably serious” about yourself and your problems. 5c. (133, p. 1). 


Independence. Avoid overdependence on your children or other relatives. 6a. (133, 
p. 4). 


Reality acceptance. ‘‘ Admit that you are growing older.” 5d. (104, p. 265; 13, p. 172; 
133, p. 135). 

Avoid concentrating on loss of family, friends, fortune, or function. Accept 
limitations. ‘‘ Look about you at what is left.” 5d. (14, p. 86; 133, p. 3). 


Carb, GENERAL. 

“Live within your physical means . . . change your pace and accept the pause 
that refreshes.” 6a. (133, p. 2; 218, p. 11; 222, p. 4). 

Athletes still in good condition should engage in less strenuous sports. 6b. 
(222, p. 5). 

Obtain frequent medical check-ups, to know when to decrease or increase physi- 
cal activities. 6b. (133, p. 2). 

The active older person should learn “‘to take in sail” when overfatigued, dele- 
gate some duties, but avoid narrowing the horizon of his interests. 6b. (13, p. 172). 

Much fatigue of older people is not cured by a new food or medication, but a 
purpose in the day’s activities. Ga. (105, p. 202). 
FBAR OF AGING. 


“ ... fear of aging is often more important than the aging process itself.” 5a. 
(103, p. 86). 


FINANCIAL ADJUSTMENTS. 


If possible, or if necessary, an older person should have a regular allowance to 
spend as desired. 6b. (218, p. 20). 

“Enjoy your possessions. Don’t hoard.” Budget the amount per month or 
year that you can spend. 6b. (133, p. 5). 
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GOALs. 

“The time to prepare for old age is in youth.” Each day and year you build the 
person you will become. $d. (209, p. 132). 

The older person may need “guidance as to the readjustment of hopes and 
ambitions.’’ 5d. (14, p. 8). 

Plan for the future, but live in terms of daily units. 5d. (104, p. 105). 

Try to be more useful to yourself and others; appreciate rewarding person-to- 
person relationships. 6a. (104, p. 168). 
GROOMING. 

Take pride in your appearance; good grooming produces poise, security, general 
feeling tone. 6b. (218, p. 17; 14, p. 81; 133, p. 2). 

Women have different kinds of attractiveness at different ages, and should 
dress appropriately with that fact in mind. 6b. (104, p. 41). 

New clothes help to promote self-respect. 6b. (133, p. 3). 
Homi ARRANGEMENTS. 

If possible, avoid living with the family of a son or daughter. 7. (106, p. 19). 

Have a room to yourself if possible. 7. (133, p. 3; 19, p. 141). 

If comparatively well, live in your own home, or—rather than an institution— 
in the home of relatives. 7. (14, p. 79). 

Future houses should be planned with space and privacy for three-generation 
living—apartments within apartments or houses. 7. (106, p. 19). 

Without family or friends, placement in a foster home is preferable to an insti- 
tution. 7. (40, p. 15). 

Older people should be given responsibilities in the home or institution, to in- 
crease self-confidence. 7, (40, p. 15). 


Institutions, if necessary, should be small and homelike, providing privacy. 
7. (40, p. 15). 
INSOMNIA. 

Use waking periods to make plans, think of friends to see or write to, activities 
to be investigated, new plays; read a book prepared for the occasion, write notes or 
letters. 6b. (105, p. 202). 


INTERESTS. 


Parents whose children preoccupied them, but are grown, face loneliness and 
loss of satisfactions which produced pleasure and security and may have solved 
emotional conflicts. They must develop new interests. 6a. (111, p. 54). 

Grandchildren may compensate somewhat for the decline of other interests and 
capacities. da. (13, p. 169). 

In assisting a son or daughter realize that a new generation is running the home 
with new standards and ideas. dc. (220, p. 1). 

A consultant uses a form, “Questions to which I have been unable to find any 
satisfactory answer,” to help reveal interests of older people. 6b. (103, p. 75). 

Do not read only newspapers and magazines and listen only to the radio. Read 
the best novels, books on current affairs. Study your hobby or a foreign language. 
6b. (133, p. 3; 218, p. 22). 

MORALE. 

Self-confidence is particularly important in later maturity. (Younger persons 
can look to time to correct weaknesses). 5a. (104, p. 75). 

Older people “want to... play a useful role in their fanuiy and community.” 
1a. (40, p. 15; 218, p. 20). 

“« |. . assure him (or her) that he is still a part of the world of affairs. No one 
wants to be told he is on the shelf.”’ Ja. (112, p. 102; 218, p. 20; 13, p. 175). 

The best antidote for a shelved, discarded feeling is ‘‘some form of useful activ- 
ity.” 6b. (19, p. 141). 
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“Our purpose should be, not to outwit old age, but to utilize it; not to dread it 
as an enemy, but to welcome it as a potentially fruitful period.” 5d. (104, p. 6). 


NATURB OF Op AGE. 


** ‘Normal’ old age is a combination in suitable quantities of rebellion and 
resignation.” Sa. (103, p. 84). 

Occupation; Activiry IN GENERAL. 

Avoid feeling ashamed because you lack the physical capacity of youth; enjoy 
at each age the socially approved pleasures associated with it. 6a. (104, p. 56; 218, 
p. 20). 

‘“* “Not to work is to die,’ says one philosopher, and this seems particularly ap- 
plicable to the old. Accustomed to active, useful lives, they are miserable without 
work.” 6b. (61, p. 126). 

Without regard for the age when working for a living is stopped, ‘‘it is wise to 
remember that the chances of health and happiness at any age are slim unless the 
day is occupied with activities of either social or personal value.” 6a. (226, p. 2; 218, 
p. 20; 13, p. 92; 38, p. 287; 105, p. 202; 151, p..29; 209, p. 132). 

When, self-expression in work and family lessen, realize that imagination does 
not age, and “find your creative outlets in hobbies, the arts, and community activi- 
ties.”’ 6b. (104, p. 265.) 

“Go to church, concerts, lectures, social gatherings. Movies have their place, 
but you find greater recreation from active participation in games, music, and talks.” 
6b. (133, p. 3; 104, p. 57). 


Prrsonauity Durects OF AGING. 
Confusion. This is an irreversible condition; accept it. 7d. (218, p. 11). 
Dominating, critical attitude. Reassurance may be needed to bolster sense of secur- 
g; : 

ity. Ja. (218, p. 11). 
Exaggerated kindness. ‘‘ An honest and sincere outlet is one solution.” 6b. (218, p. 11). 
Egocentricity. “‘New friends, new interests . .. communal activities are important.” 
6b. (218, p. 11). 
Involutional melancholia. Try to free the emotions, promote relaxation, vacation, 
hobbies, extravert interests. 6b. (148, p. 122). 

The condition is sometimes relieved by explaining what the man is struggling 
against and inducing a spirit of greater resignation. Id. (95, p. 70). 


Irritability. The merit of the present time and ideas need to be pointed out, as op- 
posed to those of the past. 6b. (218, p. 111). 


Menopausal changes. Husbands should be particularly patient and understanding. 
The symptoms are to be regarded as a normal phase of life, not a cause for alarm. 
1d. (222, p. 2). 
Verbal ability. Since verbal ability is the last to deteriorate, be careful that words 
do not begin to cover lack of thought. 6a. (104, p. 78). 
Voice changes. Speak more deliberately and distinctly. 6b. (218, p. 5). 
PLANNING For OLp AGE 

Take stock now. Provide yourself with avenues of recreation, creative produc- 
tion, and usefulness for later years. Ga. (222, p. 5). 

Women, particularly, should provide in advance some emotional outlets for 
later years; community service or business may serve. 6a. (222, p. 3). 

Regardless of how young a person in the forties and fifties may feel, he should 
prepare for an old age that is “‘just around the corner.” 6a. (104, p. 4). 

A lifetime in which either work or play has been neglected cannot suddenly be 
converted to the omitted part. 5a. (104, p. 105). 
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RECREATION. 


Definition of play. For relaxation and pleasure, no competitive attempt to approach 
a standard. Examples: the usual active hobbies. da. (104, p. 104). : 
Definition of rest. Includes lying down, taking a nap, idling, the passive hobbies: 
reading, radio, fishing. da. (104, p. 104). 

Learn again to play, to have an interest outside of work, as a provision for later 
years. 6a. (226, p. 9; 19, p. 147; 38, p. 287). 

Encourage regularly planned recreation: selected radio programs, articles, 
books. 6b. (18, p. 22). 

If your life has been largely work: when age compels you to retire, learn appro- 
priate quiet sports, games, etc. 6b. (13, p. 92; 103, p. 79). 

Hobbies should be encouraged, and the means for carrying them out. 6b. (133, 
p. 3; 220, p. 1). 

Arts and crafts, individually selected, may help to satisfy the creative and emo- 
tional needs of older women; they may even drain off sexual tension. 6a. (104, p. 43). 

For older people who have had no time for hobbies: many churches have ‘golden 
age’ clubs. Affiliation should be made well in advance, to provide familiar compan- 
ionship. 6b. (151, p. 29). 
Avocational values. Hobbies and leisure-time interests help to maintain self-con- 
fidence, mastery. 6a. (151, p. 29; 133, p. 3). 

Hobbies ease transition to a less active life. 6a. (40, p. 13). 

Avocations may become sources of income. 6a. (104, p. 95). 
RELIGION. 

The Bible may offer ‘peace, consolation, strength, and inspiration.” Se. (133, 
p. 3). 

“A beneficent Creator is the only one worth believing in.’”’ We should “look 
beyond . . . our limited, personal desires . . . Se. (133, p. 5). 
RETIREMENT. 

etirement is a pitfall. Most people need help in turning from active useful 
living to inactivity. 6a. (209, p. 132). 

Do not look forward to ‘fa little gardening, mingling with the natives, fleeing 
to your farm, as an asylum.”’ This represents avoidance of “the challenge of matur- 
ity.”” Ga. (106, p. 9). 

Men who liked their homes, were interested in their equipment, liked to make 
repairs and putter around, or are capable of running a house at times, make the 
greatest success of retirement. da. (104, p. 107). 

Sudden idleness causes ‘‘loss of face” for most men. They brood, exaggerate 
physical ailments. da. (104, p. 103; 220, p. 1). 

Do not retire from. Retire to. Continue to use your physical and mental fac- 
ulties, to avoid deterioration. 6a. (220, p. 1). 

Plan ahead for activity after retirement. 6a. (62, p. 398; 218, p. 21; 133, p. 2). 
Substitute activities. Following retirement, the psychotherapist may advise altru- 
istic, social, or literary interests, 6a. (13, p. 172); creative expression may bolster 
the will to live when “out of harness,” 6a. (78, p. 130). 

Retired teachers and others may set up guidance services for retired persons; 
a person may set up a guidance committee in his field. 6b. (106, p. 28). 

Set up informal discussion groups. 6b. (104, p. 115). 

Values of retirement. To develop latent ability and talent, follow up an old interest 
or unearth a new one. 6c. (104, p. 114; 112, p. 103). 

“The world . . . needs people who are well-adjusted, have time, good will, and 
knowledge.” Plow back into society what you have taken from it. dc. (106, p. 28). 
Sexvuau ApsustMENT In OLp AG. 

As you become more mature, learn to appreciate other things in addition to 
“passionate love.” Ga. (158, p. 205). 
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Accept the sharp change in sexual performance and schedule with other in- 
evitabilities; stress the remaining aspects of the marital relationship. 1d. (104, p. 51). 

The need for sexual relations is generally far less at sixty-five than at twenty- 
five, but the decline is often exaggerated by community, family, even the subject 
himself. da. (104, p. 126). 

Most men do not live to seventy or seventy-five, when total or near-total in- 
ability to perform sexually is common. Some reach this stage in the sixties; occasion- 
ally men retain fairly adequate sexual powers until eighty and in extreme instances 
to eighty-five or ninety.” da. (104, p. 51). 

“Diversional activities may help compensate for this loss (of sexual activity) 
and should be planned.” Je. (218, p. 9). 


SocrtaL ADJUSTMENT OF OLDER PERSONS. 


Form interest groups, promoting fellowship and sharing of mutual problems; 
leadership of older people with special training or ability is needed. 6b. (106, p. 27; 
220, p. 1; 133, p. 3). 

Affiliation with groups, when in the forties and fifties, provides for new social 
contacts to compensate for death of friends later on.” 6b. (222, p. 4; 218, p. 22). 

Groups may meet occasionally for luncheon or supper, with a speaker, to en- 
large range of acquaintances. 6b. (103, p. 8). 

The older person needs friends of his own age. 6b. (151, p. 29). 

Keep up contacts with visits and letters. 6b. (218, p. 22). 

Also seek new companions among younger persons. Avoid being too eager, or 
“pushing.” Try to understand and be interested in the younger person; avoid talking 
about yourself. 6b. (133, p. 3). 

Consider whether certain persons need help and whether you can supply it. 
6b. (105, p. 4). 

Consider reading to friends with poor eyesight. 6b. (220, p. 5). 

TREATMENT OF OLDER PERSONS. 

After assessing decrement and change, it must be determined whether or not 
there are social situations into which an older person can fit as he is. 7. (103, p. 74). 

It may be necessary to manipulate the older person’s environment by proper 
adjustment of place or attitudes of those about him. 7. (103, p. 82). 

Society’s estimate of an older person’s decline varies with its need for him; the 
geriatrician must try to present him with an objective picture of his capacity. 6a. 
(103, p. 83). 

Realize that you, yourself, will be old. Old age is not a phenomenon “from an- 
other world.” Sc (133, p. 1). 

Be tolerant of defects such as memory loss. Nagging an older person about 
them intensifies his fears of further deterioration. 6b. (133, p. 3). 

Realize the older person may be accomplishing as much as he can, even if it 
seems too little. Be tolerant. 5c. (133, p. 2). 

‘Be considerate, not patronizing and overpolite.” 5c. (133, p. 2). 

Find ways for old people to be useful in the home and community groups. 6a. 
(133, p. 3). 

When an older person has lost a friend on whom he was dependent emotionally, 
“a sympathetic, tactful, and wise psychotherapist may know how to take the place 
of the former ‘director,’ ” to lessen anxiety and indecision. Ja. (13, p. 93). 

If the older person’s voice deteriorates, listen more attentively. 6b. (218, p. 5). 

Do not lie to old people about their defects. They may discover the truth and 
distrust you and themselves all the more. 6a. (133, p. 3). 

Be fair, not indulgent. Old people need special consideration, but are only a 
part of the family. 5c. (133, p. 2). 

Younger people should not yield to egotism in the old; it encourages “‘a limited 
... tyranny.” Sc. (133, p. 1). 
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VocaTIONAL ADJUSTMENT IN OLD AGB. 

“Fear of aging rather than aging itself can lead to a drop in working efficiency.” 
6a. (104, p. 75). 

“Where there are no jobs for the older person, he should be encouraged to find 
or invent an occupation for himself.” 6b. (40, p. 14; 218, p. 20). 

Everyone should continue his activities as long as possible without fatigue or 
constitutional injury. 6a. (13, p. 93; 104, p. 103). 

Business and professional persons should gradually delegate more responsibil- 
ity and reserve their own energy for selected duties, decisions, and counsel to jun- 
iors.” 6a. (14, p. 85). 

“Hours of work should be lessened and rest and recreation correspondingly in- 
creased.” Ga. (14, p. 85; 107, p. 422). 

The aging individual must learn to work more with his mind than with his body; 
for this reason he must train in advance for skills which hold up with age, or even 
improve. 6b. (104, p. 57). 

Fatigue, apprehension, despondency are signals that it is time to turn liabilities 
into assets. Experience, perspective, understanding, knowledge, can make the kindly 
older worker a beneficent influence in the group. 6a. (49, p. 8). 

Old people must learn their limitations and special working conditions, such as 
frequent short rest periods. Though they accomplish seeming miracles, they will 
still be old. Ga. (49, p. 7; 18, p. 92). 

A young person who learns a trade dependent on speed should also learn one 
or two which depend on power. 6b. (106, p. 9). 

Do not compete with the younger worker. Associate and cooperate with him. 
6a. (104, p. 80). 

Even with sufficient money, most older persons benefit mentally and physically 
by paid work, congenial and not strenuous, long after eligibility for retirement. 6a. 
(106, p. 10). 

The physically handicapped can do useful work. It may have to be brought to 
them, and be of a handicraft nature. However, many can do half a day’s work or 
hold a regular job. 6a. (106, p. 11). 

Older persons particularly need assurance that they can be useful to society. 
1a. (18, p. 95). 

Management and union should study each older person to determine whether 
he should continue the job, be reassigned, or retired. 7. (40, p. 14). 

Older job applicant. Should emphasize acceptance of new ideas, ability, and willing- 
ness to learn local procedures. 6b. (104, p. 86). 

Should stress qualities least likely to deteriorate: stability, patience, judgment, 
knowledge of strategy, adaptability to safety rules. 6b. (104, p. 86). 

Should study the work sought before requesting an interview: employer’s needs 
and problems, suggestions that might be of interest. 6b. (104, p. 85). 

Resumé should be prepared specifically for a certain job. 6b. (104, p. 85). 

Social planning for the aged should survey jobs with a view to their demands 
and the individual’s capacity for training and retraining. 6a. (40, p. 14). 

After long unemployment the older worker should begin with a simple job, 


modest rank and salary, and expect actual performance to justify improvement. 
6a. (104, p. 84). 
Treatment of older worker. “Slight improvements in working conditions and speed 
rates are apt to make him even more efficient than younger workers.” 7. (70, p. 27). 
Make retirement attractive and natural. Explain compensation and pension 
plans. If possible, give pre-retirement training in a leisure vocation. 1a. (70, p. 28). 
Maintain his dignity by courteous treatment. Supply an objective measure of 
his contribution. Give him a voice in company action before and after retirement. 
1a. (70, p. 28). 


Capitalize on his experience, in teaching, organizing, offering suggestions. 6a. 
(70, p. 28). 
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Avoid his fatalistic assumption that he cannot improve his old skill, learn a 
new one, or seek employment efficiently. Ja. (106, p. 11). 

The older worker is best suited to plan and extend details worked out by “bril- 
liant youth.” 6c. (39, p. 102). 

It is probably inadvisable to employ older workers in projects requiring in- 
itiative and daring. 6a. (39, p. 102). 


BEREAVEMENT 
ACCEPTANCE. 

Tolerance should follow after a reasonable period, and there should be reinvest- 
ment of interest in work, old and new friendships, recreation, and life in general. 
6a. (62, p. 386). 

Attempts to deny deep sorrow result in “‘the most pernicious form of ingrown 
sorrow.” 6b. (137, p. 212). 


Artificial attempts to forget (as in drinking) provide no real solace. 4b. (137, 
p. 211). 


CATHARSIS. 

Express sorrow rather than direct it inward. 2b. (137, p. 210). 
RELIGION. 

As relief for the ‘bereaved or frustrated.” 5e. (47, p. 102). 
REPLACEMENT. 

Continually make new friends to replace others. 6b. (104, p. 266). 








CHAPTER TWELVE 





SUMMARY AND CONCLUSION 
SratisticaAL ANALYSIS: 

Certain marked trends emerge from analysis of the inventory of suggestions, 
Table 1 summarizes these results by presenting the distribution of suggestions with 
reference to area treated and method of treatment.* A total of 2394 mental hygiene 
suggestions are classified according to method of operation. No attempt has been 
made in this study to evaluate the validity of any mental hygiene suggestion since 
a project must await the availability of more research resources. It is considered, 
however, that this compilation has great potential value as constituting the most 
valid ideas which are currently available for directive discussions in counseling and 
psychotherapy. These are the mental hygiene concepts which are currently being 
taught to clients in the hope of providing them with more reliable information and 
situational advice upon which to regulate their lives. It remains for future research 
to discover what effects such teachings have on mental health, and to assess the 
direction of this influence. It must not be automatically assumed that information 
of this type has already been made available to the client. On the contrary, it 
appears that there is only spotty dissemination of mental hygiene concepts among 
the general public. 

. Percent of 2394 sugge 
Outline of methods 
1. 


TABLE 1 


stions devoted to each method. 


Per cent* 


1. DeaLiInG WITH Symproms 
a. Reassurance 
b. Palliation 
c. Support 
d. Desensitization 
e. 

EMOTIONAL RESPONSE. 

a. Self-tolerance, permissiveness. 
b. Catharsis, abreaction 
ce. Conditioning 
d. Improving emotional control 
e. Indirect outlet 





MAXIMIZING INTELLECTUAL RESOURCES. 
a. Learning in general. 
b. Acquisition of skill, knowledge.... 
IDEOLOGICAL AND ATTITUDINAL ORIENTATION. 
a. Psychological information 
b. Interpretation of mental mechanisms 
*. Ideological orientation 
d. Philosophy 
e. Religion. 
6. ApDvIcE ON SiruaTIONAL ADJUSTMENTS. 
a. General advice 
b. Specific advice 
7. ENVIRONMENTAL MANIPULATION...............0cccccceeceees 
8. STATEMENT OF VALUES 





*Per cent is indicated to the nearest whole number. ‘“1—” indicates less than 1%. 


*Further statistical details obtainable from author. 
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The great majority of all the suggestions fall into two categories, namely 
“Ideological and attitudinal orientation,” and “ Advice on situational adjustment,” 
with 42% and 43% in each, respectively. Less than 1% of the suggestions are de- 
voted to each of the following methods: Palliation, support, desensitization, diver- 
sion and distraction, conditioning, improvement of emotional control, indirect out- 
let, pressure on the person, learning, acquisition of skill or knowledge, and religion. 


The methodological subheadings (Table 1, Column 2) in order of percentage 
devoted to each, are as follows, with figures to the nearest whole number: 
Advice, general 
Psychological information 
Advice, specific.... 
Ideological orientation. . 
Statement of values.... 
Reassurance 
Philosophy. . 
Interpretation of mental mechanisms... 
Self-tolerance, abreaction and catharsis, environmental man- 
ipulation, diversion and distraction, desensitization 1 each 
Palliation, support, conditioning, improving emotional con- 
trol, indirect outlet, pressure on the person, learning in 
general, acquisition of skill and knowledge, religion........ 1- each 


The major methodological categories (Table 1, Column 3) are ranked in the fol- 
lowing order, shown to the nearest whole number: 
Advice on situational adjustment 
Ideological, attitudinal orientation 
Statement of values 
Dealing with symptoms... 
Emotional response. . 
Environmental manipulation 
Pressure on the person . ie aie 
Maximation of intellectual resources...................05- 


eS) 


i 


W Or on bo 


fam fk et 
| 


With respect to the rank order of each directive method when analyzed by problem 
area, it appears that no one problem area has been dealt with by all eight methods 
in the outline. 

Certain problem areas, such as “Balanced life,” ‘Efficiency,’ ‘‘Habit forma- 
tion,” “‘ Recreation,” and ‘Social adjustment” reveal particularly high proportions 
of advice, and the sections devoted to marital adjustment are noteworthy for their 
inclusion of large numbers of directives classified as psychological information. 
These are areas in which the preventive possibilities of mental hygiene would appear 
to be most applicable. On the other hand, such areas as “‘ Bereavement,” ‘ De- 
pression,” “Anxiety, fear, and worry,” and “Health,” lean toward less direct ap- 
proaches. Is it possible that in practice, without specific planning, clinicians have 
already applied intellectual assistance more obviously to “normals,” for maintenance 
of good adjustment, and the more indirect approaches to “depth” difficulties? 


CONCLUSIONS 
1. A total of 2394 mental hygiene suggestions is collected in an inventory 
organized with respect to problem treated and the source (or sources) of each item 
listed. 
2. Statistical analysis reveals the methods by which the suggestions operate 
and the distribution of each method in each problem area. 


3. Eighty-five percent of the suggestions are divided, approximately ‘equally, 
between two main methods of operation, namely ideological and attitudinal orienta- 
tion, and situational advice. 
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4. The existence of a large body of statements on mental hygiene values is 
demonstrated, as well as a great number of suggestions for achieving and maintain- 
ing those values. Clinicians do have definite standards of emotional maturity and 
satisfactory living in our society, and offer them to the general public. The question 
is raised as to whether any practitioner can fail to be influenced by these values and 
methods. 


5. The problems dealt with by the inventoried suggestions are not primarily 
those of true personality disease in the form of psychosis or neurosis, but lie in the 
vast field of prevention and mild therapy. In the main they would not appear to be 
psychiatric problems. They deal with a comparatively simple—but decidedly 
general—psychology of everyday adjustment. For this reason it may be proper to 
question the logic of having them dominated by an organized mental hygiene 
movement largely governed by psychiatry. 

6. The enormous and continuing public interest in the psychology of everyday 
adjustment is proved by the great numbers of books, leaflets, courses, and lectures 
devoted to the topic. This obvious interest, or ‘‘need,”’ is met by writers and practi- 
tioners whose qualifications range from the most eminent to the most dubious. In 
view of this situation it is improper for psychiatrists and psychologists to remain 
aloof from the problem. There is a definite necessity for studying the demand, 


scientifically assessing the attempts to meet it, and taking such action as the results 
indicate. 


7. The inventory of mental hygiene practices attempts to collect and classify 
suggestions currently offered by those who have a claim to professional attention. 
It is an attempt to answer in convenient and useful form the question: What is 
current mental hygiene practice? The next procedure should be a test of the validity 


of significant advocated procedures. Their importance is clear, for they occupy an 
adjustment area which may well be said to concern almost all persons who are not 
neurotic or frankly psychotic. 
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THE RELATIONSHIP OF SCATTER IN TEST PERFORMANCE 
TO INTELLIGENCE LEVEL* 
ELIZABETH G. FRENCH AND WILLIAM A. HUNT 


Northwestern University 


PROBLEM 


As part of a comprehensive study of the clinical usefulness of abbreviated in- 
telligence tests, the authors and their colleagues have investigated the use of ‘‘scat- 
ter” as an indicator of intellectual impairment®*”. The CVS Individual Intelli- 
gence Scale (a battery consisting of Comprehension and Similarities from the Wech- 
sler-Bellevue Scale and Thorndike’s fifteen-word vocabulary scale taken from the 
Stanford Binet list®:®) was selected for this extensive investigation both because 
of its high correlation with external criteria of intelligence and for its diagnostic 
potentiality. The subtests in this abbreviated battery were deliberately selected 
for their diagnostic possibilities, since vocabulary is known to be relatively insensi- 
tive to psychopathosis, and comprehension and similarities to be relatively sensitive 
to it. 

Diagnostic scatter, defined in this battery as the presence of a vocabulary score 
higher than the scores for comprehension and similarities, has been investigated by 
us to date in four clinical groups: schizophrenics, paretics, arteriosclerotics, and 
mental defectives; as well as in a number of normal control groups®. The simple 
criterion of both comprehension and similarities scores being below the vocabulary 
score was found to distinguish young normals adequately from schizophrenics of 
the same age®. In differentiating organic pathosis, however, one runs into the 
necessity of introducing some correction for the normal deterioration attendant 
upon mere aging. By complicating slightly our criterion for scatter, however, it 
appears possible to solve this problem and to differentiate normal and pathological 
groups in both the middle and advanced age ranges“. 

By a rational, experimental approach we have been able to construct a brief 
intelligence measure which will also act as a rough screen for possible psychopath- 
osis. Our success, we think, is attributable merely to the fact that we have set diag- 
nostic scatter as a goal in constructing our test battery and not attempted post hoc 
to wring diagnostic measures from test batteries not designed for the purpose. How- 
ever, our success is purely relative and our screening is rough. While from 60 to 80 
per cent of our clinical groups consistently show scatter, from 10 to 20 per cent of 
our normal subjects also show it. This false positive rate greatly reduces the effic- 
iency of our measure as a screening device. It is therefore necessary to further in- 
vestigate the nature of scatter in the hope of refining our predictive indices. 

One cue as to what might be causing false positives with our scatter measure 
came from our mentally defective groups, which consistently showed less scatter 
than our normal control groups. In view of the controversial literature on scatter in 
feeble-mindedness, we must point out that our defective groups were all simple, 
familial defectives uncomplicated by added emotional difficulties or any organic 
involvement. This finding suggested that scatter might be a function of intelligence 
level. Since vocabulary is more highly correlated with intelligence than the other 
two tests and since our measure of scatter is a discrepancy between vocabulary and 
the other scores, we concluded that superior intelligence might cause a relatively 
inflated vocabulary score and thus contribute some “spurious” scatter among our 
control groups. The present paper investigates this hypothesis. 


MetTHOD 


The experimental group for our investigation of the relationship between 
scatter and intelligence level, consisted of 1,541 Naval recruits between the ages of 
17 and 20. CVS scores and Navy General Classification Tests (GCT) scores were 


*This study is part of a larger project subsidized by the Office of Naval Research under their policy of 
encouraging basic research. The opinions expressed, however, are those of the individual authors 
and do not represent the opinions or policy of the Naval service. 
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available for each recruit. The CVS score furnished the measure of scatter, and the 
GCT score was used as an independent criterion of intelligence. In the CVS scale 
Wechsler’s standard scores are used for Comprehension and Similarities, and his 
technique was used in obtaining our standard scores on the vocabulary test. Since 
our original standardization group for CVS showed means and variabilities for C 
and § very close to the mean of 10 and sigma of 3 assigned by Wechsler to his stand- 
ardization group, we felt justified in assuming that the standard scores for vocabulary 
obtained on our group would be reasonably comparable to his and that the three 
tests would have approximately the same means and variabilities. This proved to be 
the case. In the sample with which the present study is concerned, the means for 
C, V, and § respectively are 10.6, 10.0, and 10.3 and the standard deviations are 
2.6, 2.7, and 2.7. The total CVS mean is 30.9 and the standard deviation is 6.8. 
The GCT scores on this group range from 22 to 76, with a mean of 53.3 and a sigma 
of 10.6. This compares favorably with the Navy mean of 50 and standard deviation 
of 10. These scores were approximately normally distributed. 


RESULTS 

Our experimental group was then divided into three groups on the basis of 
GCT scores. The first group had GCT scores one sigma or more above the mean. 
The second group consisted of those with scores between plus and minus one sigma, 
and the third group contained the individuals with GCT scores one sigma or more 
below the mean. The number of cases in each group showing scatter (defined as 
vocabulary score higher than both comprehension and similarities) was then ascer- 
tained. Table I shows the results. While 20 per cent of the entire group showed 


TABLE I 
Tue Per Cent or Cases SHOWING Scatrer, No ScaTrer, AND REVERSE SCATTER 
AT THE THREE GCT Score LEVELS 


GCT GCT 
+18.D. 08.D. 


Total 


Scatter 38% 17% Wi, 20% 


No Scatter 41% 416% 


Reverse Scatter 219 


415% 
Mo 37% 419 35% 


scatter, this scatter was not uniformly distributed among the three groups. Of the 
subjects with GCT scores one standard deviation or more above the mean, 38 per 
cent showed scatter, as contrasted with only 12 per cent of those cases whose GCT 
scores were one standard deviation or more below the mean. The percentage of 
those showing scatter in the middle group approximated that for the group as a 
whole. These differences are significant as determined by the Chi-square technique 
well beyond the 1 per cent level of confidence. Table I also shows the frequency of 
“reverse scatter” or cases in which the comprehension and similarities scores are 
both above vocabulary. The significance of this phenomenon is not clear, although 
it has been previously noted®. As Table I shows, the findings for “‘reverse scatter” 
are the opposite of those for scatter, with relatively less appearing at the higher end 
of the GCT distribution and more at the low end. 

As a further check of our hypothesis, the mean GCT scores were computed for 
all individuals showing scatter, for those showing reverse scatter, and for those 
showing neither type. The data are presented in Table II which shows that the 
GCT mean for the group showing scatter was 58.0, for the group showing no scatter 
52.9, and the group showing reverse scatter 51.0. These means are all different 
from each other at the 1 per cent level of confidence. Again the presence of scatter 
appears to vary directly with intelligence level. 
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TABLE IT 
Mean GCT Scores ror Eacu scarrer Group AND THE TorTaL, DIFFERENCES 
BETWEEN THESE MEANS, AND (t's 
Scatter No Scatter Reverse Scatter 
(GCT M=58.0) (GCT M=52.9) (GCT M =51.0) 
Diff Diff Diff t 


No Scatter 


Reve ‘rse Scatter 


Tota 1 (GCT) 
M =53.3) 4.7: 7.45 a f 2.29 | 4.39 
aes a , fins al t test of our hypothesis, we investigated the re ol: atiensbiies betwoon i in- 
telligence level as indicated by GCT score and the amount of scatter. Since the 
measure of scatter previously used is an absolute one (the mere presence of a vocab- 
ulary score higher than both the other scores) it was necessary to get some measure 
of scatter which provided for a distribution of scatter scores. This was obtained by 
dividing the combined C and § scores by two and subtracting the V score from the 
quotient™. These scores were obtained for each individual and were found to 
range from —6.5 to +7.5 with a mean of +.36 and a standard deviation of 2.3. The 
distribution of these scores did not vary significantly from a normal one by the Chi- 
square test. The product moment coefficient of correlation between these scores and 
the GCT scores for the entire group of 1,541 cases, was +.34 with a probable error 
of .02. Since, in a recent article, Gilhooley™ reports that the relationship between 
total variability and ability appeared to be curvelinear, we obtained the correlation 
ratio eta for the variability of scatter score with GCT score and found it to be +.35 
corrected. Chi square was used to test curvelinearity. A value of 11.97 was obtained 
which yields a P of .85. There is no reason to believe the relationship obtained is not 
linear. While the value of +.34 is not high, the large number of cases in the experi- 
mental group renders the correlation highly significant and the degree of relation- 
ship shown cannot be due to chance. 


SUMMARY 

Our results show that scatter, defined as the appearance on the CVS scale of a 
vocabulary score above the scores for comprehension and similarities, is positively 
related to intelligence; and indicate that this relationship may be inflating the num- 
ber of false positives obtained when this scatter measure is used as a screen for psy- 
chopathosis. This relationship does not appear to be a function of increased variabil- 
ity at one end of the intelligence distribution. It may be due to the well-known 
tendenc y of vocabulary to correlate more highly with other mes isures of intelligence 
than do other tests such as comprehe neion and similarities. For our group the cor- 

relation coefficients with GCT were +.72 for vocabulary, +.57 for comprehension 
and -+.61 for similarities. It may follow that vocabulary is more consistently high 
when GCT is high and low when GCT is low than is true for the other two tests. 

In general, our findings suggest that when a measure such as vocabulary which 
correlates fairly highly with intelligence is used as a reference point in scatter analy- 
sis, the predictive efficiency of the scatter measure can be raised by taking into ae- 
count the general intellectual level of the subject being examined. Specifically, 
when the appearance of a vocabulary score higher than the scores for comprehension 
and similarities is used as an index for psychopathosis with the CVS battery, it 
should be remembered that the predictive value of this scatter criterion diminishes 
as the intelligence level of the subject being examined rises 
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THE USE OF JUDGES IN PSYCHOLOGICAL EXPERIMENTS'! 
EDITH FEIN 
Vanderbilt University 


Generally it has been felt that interpretations of data in psychological experi- 
ments can be considered ‘‘correct”? when a number of expert judges agree on them. 
The purpose of this paper is to undertake an analysis of the factors involved in the 
judging of data and to examine the assumption that frequency of agreement is a 
criterion for the validity of interpretations. 

In this experiment, five judges were asked to describe the social functional 
roles of students participating in two discussion groups® by placing a large number 
of descriptive statements on a most descriptive—least descriptive continuum.’ 
While the statistical analysis showed little that was conclusive in the study of social 
functional roles, the method demonstrated much about the judges themselves. 


(1) Each judge approached the judging task in a unique fashion and each 
was rating different aspects of personality. One judge would tend to empha- 
size the individual’s emotional reactions, another the behavioral aspects, etc. 

(2) Statistical analysis showed greatest concurrence among the judges in 
their ratings after they had discussed among themselves the personality of the 
students being rated, lesser concurrence when they rated a student without 
any discussion amgng themselves, and least agreement when they individually 
verbalized (on Di¢taphone tapes) their reasons for the choice of statements 
they were making. This latter lack of agreement leads to several important 
observations: 

(a) Because of the verbalization each judge was able to work more 
slowly and at a deeper level of analysis and thus could emphasize in his 
distribution of statements the particular personality trait he found pre- 
dominant. 

(b) The verbalization of the predominant trait would tend to fixate 
it more clearly in his mind. 

(c) This emphasis on deeper personality traits might lead to the ignoring 
of superficial behavior whose observation would produce greater agreement. 

(d) The judges, for the first time, distributed the statements alone. 
Though during the other group judging sessions no comments were made 
about the student being Judged, the very presence of four other people 
engaged in the same task could have considerable bearing on a judge’s 
rating. What might be termed “contagion” would influence a judge: 
laughter, a sigh, the speed or good humor which the task was approached 
by the others would serve to formulate as well as modify a judge’s feelings. 
The “anxiety” factor was also important. A group situation where a 


1This paper is derivative from a Master’s thesis done under the guidance of Dr. Herbert A. 
Thelen of the Department of Education of the University of Chicago, to whom I am indebted for his 
encouragement and his many valuable suggestions. 

*The discussions were recorded on Dictaphone tapes which were played back during the judging 
sessions. 

*For a general discussion of the technique used see Stephenson, W. “Introduction to Inverted 
Factor Analysis,”’ Journal of Educational Psychology, XXVII (1936), 353-367. 
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number of people are working at the same task tends to become a competi- 
tive one and the fact that one judge worked faster or more efficiently than 
another might introduce emotional factors into the judging sessions whose 
effects would depend on the individual; he might speed his work and be- 
come more superficial; his feelings of resentment might color his judg- 
ments; he might work more carefully at the task, ete. 

(3) Each judge used a different frame of reference to order both his observa- 
tions and interpretations. This resulted in particular contributions in the 
discussions being ignored by some judges while making varying and completely 
different impressions on others. In addition the different frames of reference 
led to divergent interpretations of the descriptive statements themselves. 

(4) In one session the judges were asked to describe two hypothetical group 
members, one completely “‘ego-centered,” the other completely “ group-center- 
ed.” The result was greater correlation among judges for the characteristics 
of the group-centered individual than for the ego-centered individual. This 
may be because it is generally felt there is some stigma attached to being ego- 
centered and each judge had his own conception of these ‘‘undesirable” traits. 
Ego-centered traits, moreover, are more threatening to the individual because 
of the defense mechanisms they describe and therefore what each judge con- 
sidered ego-centered would vary. Group-centeredness, on the other hand, 
tends to be more clearly defined as the ‘‘right” way to act in a group and while 
there would be variance in individual conceptions, one might expect less than 
with ego-centered traits. 

(5) Agreement was heightened when the descriptive statements were very 
specific. All the Judges agreed, for example, that ego-centeredness meant 
asserting one’s self in the group and feeling one’s self-importance, but traits 
describing confidence, leadership, or identification with the group are more 
abstractly related to ego-centeredness and. therefore are more variable in their 
application. 

Besides the specificity of each descriptive statement another aspect of 
the problem related to whether the judge perceived the data as indicating 
specific behavioral actions or a general behavioral pattern. 


The results of this experiment revealed that the basic assumption that unani- 
mous agreement by a number of judges lends validity is untenable. Rather than 
serving as an external measuring rod, the judges become another variable in the 
experimental situation that must be fully considered. Observations of complex 
phenomena produce varying levels of perceptive insight and different degrees of 
unconscious emotional involvement; to fit them into one mold destroys their mean- 
ingfulness. And even when agreement can be obtained it is impossible to say that 
it has the same significance for all the judges. 

Consideration must also be given to the expediency of group versus individual 
judging sessions. Will the psychological forces operative in a group situation have 
an effect on the ratings? Is it more desirable to have the individual’s ratings in 
some way socialized by his working in a group? Does the group session raise or 
Jower the judge’s discrimination and precision in rating? 

The problem in using judges becomes one of obtaining a maximum of agree- 
ment and a maximum of perceptive insight. We obtain the optimum balance of 
these factors where the results of the judgments lead to valid predictions, and it 
would be this criterion of prediction that justifies the method used. 

One approach might involve case study work on the judges, where the in- 
vestigator would determine at what level of insight his judges were working, what 
the ratings meant to them individually, what their typical approaches to the data 
were. The variables in perceptions that lead to discrepancies in agreement could 
be determined, and thus the validity of the conclusions of the experiments could 
more accurately be estimated. Practically, of course, this method is unfeasible. 
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Another solution is provided by the example of clinical case conferences in~ 
hospitals, in social agencies, and in industry. A number of competent people come 
together to elucidate their individual observations, exchange views, and arrive at 
decisions that are more meaningful because of their common basis. Just such a 
model might prove valuable in the judging of experimental data. 


This method requires that: 


a. There are no rigid categories into which each person must fit his judg- 
ments; the judge must be free to order his perceptions in the most significant 
way to him, given the basic background data and the hypotheses of the ex- 
periment. 

b. The judges must have at least a minimal ability to judge the data. 

c. The group must be a ‘‘good” one. That is, there must be a variety of social 
functional roles represented to insure a variety of differing perceptions, there 
must be a healthy group climate so that each individual feels free to contribute 
his observations and criticisms, and there must be a good group leader to see 
that this freedom and these roles are positively enacted. 


With such a procedure the individuals’ observations and interpretations would 
be discussed in the group. It would be the task of the group to reach a common 
agreement, taking all the individual opinions into account. This would not involve 
compromise but rather a tracing back of individual points of view to their bases 
so that they could be understood by the group and agreement could be reached. 


This group method of reaching decision would answer the difficulties involved 
in having a number of individual judges reach agreement: 

a. The individual’s frames of reference would become one—that of the group. 

b. The depth of analysis at which the judges work would represent the com- 
mon effort of all and would be modified by each judge’s contributions. 

c. The influence of the group on the judgment of individuals would not be 
unfavorable if the group was one where each was free to contribute his observa- 
tions and criticisms. 

d. The personal threat to and emotional involvement of the judges in work- 
ing with the data would also be minimized in a healthy group climate. 

e. There would be no specific rating categories, but rather an amalgamation 
of perceptions. 

f. The specificity of the judge’s approach to the task, normally varying from 
one individual to another, would also be unified by group decision. 


Having demonstrated that rigid categorization is not a valid procedure when 
using judges, the question is raised as to whether it is more objective and more valid 
to use insightful individual judgments that are analyzed from a given judge’s own 
frame of reference by the experimenter or whether group decision on judgments is 
the best way to proceed. Theoretically one good judge should be able to arrive at 
just as valid decisions as a group of judges; practically it can be seen that a group 
can more nearly display all the nuances of observation and interpretation better 
than one person. 

It is clear, however, that whatever the method used, a more dynamic and 
qualitative analysis of the judges’ interactions with the data is the most appropriate 
procedure in the use of judges. Such an experimental procedure might suggest a 
new point of view toward the social sciences. Whereas in the physical sciences 
reality may be objectively described and measured, in the social sciences reality is 
a conglomeration of different levels of interactions and subjective perceptions. 
Scientific method in the social sciences, therefore, must aim at articulating such 
diverse interactions and perceptions so that they are useful in describing and under- 
standing the social reality. And whether the articulation of perceptions is more 
meaningful when statistically expressed or not must be determined by the nature of 
the individual experiment. 
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